BERS GPSS ERE: 


‘EREE 


5, Ll eee ee 


THE LANCET, Fesrvary 11, 1882. 








Fecture 


DISEASES OF THE CHEST WALLS 
REQUIRING 
SURGICAL TREATMENT. 
Delivered at the Hospital at Brompton, Jan, 16th, 1882, 
By JOHN MARSHALL, F.RS, 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE AND SENIOR SURGEON 
TO THE HOSPITAL, CONSULTING SURGEON TO THE 
HOSPITAL FOR CONSUMPTION, BROMPTON. 
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LECTURE L.—Parrt L 

GENTLEMEN,—The lecture which I have the honour to 
deliver to you to-day is on Diseases of the Chest Walls 
requiring Surgical Treatment. Of course I exclude con- 
tusions and crushing of the chest walls, fractures of the ribs 
and sternum, wounds of the chest, and all other injuries ; 
also malformations of the thorax due to faulty evolution ; 
and, lastly, distortions of the chest dependent on bending, 
curvature, or rotation of the spine. The diseases we have 
to consider are those either of bone or periosteum, or of 
cartilage and perichondriam; for there are no important 
affections of the soft parts of the chest walls which occur 
independently of those which originate ia the above-named 
tissues, We must fucthermore eliminate diseases of the 
dorsal vertebrie, and the congestive abscesses or abscesses 
by gravitation associated with them which may affect the 
thorax ; and we must limit our attention to diseases of the 
ribs, costal cartilages, aad sternum, and their investing 
membranes. These diseases naturally fall into the two 
divisions of general and local diseases. 


The generui diseases of the ribs and sternum can only be 
briefly alluded to, but they manifestly require present con- 
sideration, from the facts that they may obscure the local 
diseases, may render the diaguosis of these latter difficult, or 
may interfere with operative proceedings. 


Let me illustrate this by the cimens before me, lent 
to me for the oceasion from the Museums of the Coilege of 
Surgeons and University College. This, for example, a cast 
from a case of infantile rickets, shows the prominent sternum, 
and the ribs bowed suddenly behind, with their bodies 
flattened, and their anterior euds incurved and beaded—the 
beaded or knotted condition being still more marked in this 
other cast of the ianer surface of the chest walls, taken from 
the same subject. In the case of young patients, such 
alterations must obviously be borne in mind in the diagnosis 
of local disease of the ribs, costal cartilages, or sternum. 
Again, in this fine specimen of an adult rickety thorax the 
remarkable changes due to deformation and bypertrophy, 
or over-development, are plainly seen ; changes dependent 
on the yielding of the softened bones in childhood, and on 
the subsequent effort to compensate for the deformity and 
the mechanical disability by modifications which become 
permanent in the adult. Hence, the sides of the chest still 
remain flattened, the sternum is not only prominent, but 
becomes singularly broad and bent, whilst the ribs are 
widened, thickened, and beaded. These changes would 
evidently complicate the diagaosis of local osteitis, peri- 
ostitis, or new growth. In this other specimen, again, the 
ribs are so flattened, widened, and compressed ther, that 
the intercostal spaces have vanished, and the diagnosis of 
an empyema, by bulging of the spaces, as well as the intro- 
duction of an exploratory needle or a trocar into the chest, 
or the practising of an intercostal incision, or the resection 
pt i a rib, would be accompanied with more or less 

ifficulty. 

Here, again, is a preparation showing the effects of rheu- 
matoid arthritis ; the first rib is consolidated with its carti- 
lage, and the cartilage with the sternum, the articulation 
having entirely disappeared ; in the second specimen, several 
of the chondro-sternal joints are anchylosed and enlarged. 
This third preparation shows extensive senile ossification of 
the rib cartilages. Simple hypertropby from chronic inflam- 

, a8 distinguished from the peculiar overgrowth of 





rickets, is illustrated in this fourth specimen, in which the 
ribs are enormous; whilst in this fifth the ribs are en- 
larged and condensed by sclerosis, and have thrown out 
osteophytic excrescences, whilst two of them moreover have 
quite coalesced. In all these conditions there would be ex- 
perienced various impediments to diagnosis or surgical 
treatment. But the opposite condition of wasting of the 
bones may occur. These ribs, for example, have been 
affected by senile atrophy ; they are smaller, thinner, lighter, 
and weaker than natural; they have undergone osteoporosis. 
Atrophie changes also occur in connexion with insanity ; 
hence the frequency of fractured ribs in asylums, as the 
result of falls or of the application of comparatively slight 
force. Finally, in true mollities ossium, of which here is an 
example in a rib—a disease quite different from rickets and 
senile atrophy—there is a great weakening of the bones. In 
all such conditions, it is evident that any operative proceed- 
ings on the ribs or sternum would require to be conducted 
with especial care. 

Having thus called attention to the modes in which 
general diseases of the sternum, ribs, and costal cartilages 
may interfere with the diagnosis and treatment of their 
local diseases, I by the management of those general 
diseases, and come to consider the /ocal diseases themselves. 
Either these are inflammatory or they depend on the forma- 
tion of new growths. The inflammatory diseases, by far the 
most common, are simple or special, the latter being 
strumous, truly tubercular or associated with the deposit of 
grey tubercle, septic or dependent on varieties of blood- 
poisoning, or decidedly specific, as the syphilitic inflamma- 
tions. Now, simple inflammation following an injury, for 
example, may give rise only to a curable thickening or 
enlargement of bone; but oftentimes the results are some- 
thing worse. Owing partly to the constantly repeated 
respiratory movements keeping up continuous irritation, 
and ioterfering with reparation, but chiefly to the con- 
eurrence of debility, dyscrasia, or some specific ‘con- 
stitutional condition, the inflammation assumes a subacute 
or chronic character, the subperiosteal exudation becomes 
sero-purulent or purulent, and, almost always, either caries 
or necrosis results—caries in tuberculous or stramous con- 
ditions, or in feeble states of the general health ; necrosis if 
the inflammation be acute or the result of septic or syphi- 
litic conditions. But, although tubercular, stramous, and 
low ivflammations lead chiefly to caries, and syphilitic, 
septic, and acate ioflammations to necrosis, mixed results 
of necrosis with caries may be developed in al! chronic cases. 

Let us now turn to the preparations before us, which 
illustrate the pathological effects of these inflammations, 
and thus ascertain what light the experience of the past can 
afford us in the present; for a good foundation of patho- 
logical knowledge leads in all cases to a greater diagnostic 
exactitude, and so to a better clinical understanding of 
disease. Here in this rib we have an example of soft caries; 
in this, one of simple hard necrosis; in this specimen, again, 
there are both caries and necrosis, the latter preponderating, 
and being evidently secondary to the caries. Caries may 
terminate in necrosis, and may continue after necrosis has 
taken place, but primary necrosis is unlikely to be followed 
by caries. In the first of these three diseased ribs the 
caries is general or peripheral; in the lest it is superficial, 
and limited to the outer surface of the bone ; in both cases 
the necrosis is external and superficial. But sometimes, or 
indeed frequently, the necrosis, especially when associated 
with caries, occurs on the deep or inner part of the rib, 
which is composed of a stratum of more compact bone; of 
this there are here three very interesting examples, with 
much new bone surrounding and concealing the sequestram. 
Here is another case of very extensive internal necrosis of a 
rib from a patient who died of empyema. It is from the 
Museum of the College of Surgeons, and I remember it in 
Mr. Liston’s collection; the sequestrum is unfortunately 
lost. It is obvious that in such internal necrosis or 
caries the diseased bone is hidden, and, as you will find, 
difficult to detect with the probe, or to reach with other in- 
straments. Total caries is not common, but it may happen 
so as to severa rib in two, Total necrosis is also rare ; here 
is one specimen of it, surrounded by new bone, occurring in 
the sheep. This second fine specimen in the rib of a horse 
may have been the sequel of an expanding tumour, Of 
dried preparations of the sternum this is one ot a case of pure 
softcaries: the disease bas eitherspread from the second, third, 
and fourth costal cartilages, or the chondro-costal joints, 
or it has subsequently involved those parts; it affects a 
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portion only of one border of the bone, and that the left, but 


it reaches the hinder surface also, It has produced an irre- 
gularly linear, eroded, and craggy cavity, limited by very 
tender porous bone, and there are no evidences of new bone 
formation anywhere. Here is another similar specimen in 
which the soft carious disease has affected the lower end of 
the sternum and the xiphoid appendix. In these three other 
preparations, which have many points of resemblance, there 
1s necrosis witha certain amount of what I would call hard 
caries of the sternum ; the disease was syphilitic ; it has in 
all three examples attacked the upper end of the bone—that 
is, the manubrium, the excavations extending to the whole 
thickness of the sternum; they have a semicircular, not a 
linear, outline, and firm though porous sides. There has evi- 
dently occurred in this specimen the loss of one semicircular 
sequestrum, and theie is seen here the partial separation of 
a further curved-edged portion, showing the Pyare 
spreading character of the disease ; for, just as the cutaneous 
forms of deep syphilitic ulcers have semicircular borders, so 
in its ravages on the bones, with its caries and necrosis, 
the syphilitic ulcer has roundly curved edges; lastly, the 
hard caries of syphilis is usually associated with surrounding 
new bone formation. In this remaining specimen there is a 
complete circular perforation in the middle portion or body 
of the sternum, wi ive caries and necrosis higher up. 

I will now relate some illustrative cases of inflammatory 
diseases of the ribs and sternum which have quite recently 
come under my observation in hospital or private practice. 

CASE 1.—A lady, aged forty-two, after her sixth confine- 
ment, had a sharp attack of puerperal fever, with marked 
symptoms of septic absorption. In the sixth week of her 
illness a small, tense, and very painful swelling appeared 
over the anterior end of the left seventh rib. The swelling 
soon fluctuated, the abscess was opened and drained, and, 
after a time, a small flake of bone was removed from the 
inner surface of the rib. The sinus continued to dischar; 
for eight or ten weeks longer, and then healed whilst the 

ient was at the seaside. This was a case of septic in- 
tion ending in acute suppuration, superficial necrosis 
of the deep surface of the rib, exfoliation, and cure. 

CASE 2.—A middle-aged woman, aged thirty-six, married 
and healthy ; had been accustomed to lift heavy weights. 
Without obvious reason, a swelling formed over the lateral 
part of the left sixth rib. This, which had existed for six or 
eight weeks, was not very painful; it remained under ob- 
servation for another two months, and then, fluctuation bein 
distinct, it was opened antiseptically. The bone was foun 
softened, but not necrosed, A sinus remained. The patient 
left the hospital (University College), and was lost sight of, 

bably ultimately doing well, or she would have returned. 

his was a case of chronic inflammation ending in caries ; 

the sinus would remain open for weeks or months, but most 
likely, was slowly healed. 

CASE 3.—A young = aged eighteen, whilst at a 

ublic school met with a football accident in the spring of 

t year. His left chest was crushed by a playmate’s knee 
in a ‘‘scrimmage.” There was no detectable fracture or 
displacement of the ribs, but he suffered so much pain that 
he was obliged to go home and rest absolutely. Four or 
five weeks afterwards, on going out, he caught cold, and 
had an attack of pleurisy and pleuro-pneumonia at the left 
base. There beiog a family tendency to phthisis, empyema 
was apprehended, but did not occur; some adhesions were 
left, and the lung recovered with slight damage. About 
two months after the accident, however, swellings, accom- 
panied with pain, especially on coughing, appeared over the 
third, fourth, and eighth ribs of the left side. The upper 
two swellings were over the anterior extremities and carti- 
lages of the third and fourth ribs; the lower was over the 
lateral part of the eighth rib. The upper swelling travelled 
forwards over the sternum, and, as shown by fluctuation, 
communicated with that over the fourth rib. The lower 
swelling was independent. I opened all three abscesses 
antiseptically, and drainage-tubes were introduced. After 
three weeks the complete antiseptic dressings were dis- 
continued, but open antiseptic treatment, with perfect 
drainage, was persevered in. On probing, the rib 
was found to carious, and the adjoining left border 
of the sternum slightly excavated and much softened ; 
there was no caries of the fourth rib, but the eighth 
rib was also slightly carious. There was no positive 
necrosis, but possibly small pieces of carious bone will, 
in future, come away. At the present date, eight 


months after the accident, and six months after the com- 





mencement of the abscesses, all the sinuses still discharge, 
the lower one, however, very slightly. This is a case of 
subacute inflammation with caries ; it will take many more 
weeks before it is completely cured. 

CasE 4.—A respectable married woman, aged thirty-five, 
who had had one child, but no a and who had an 
unfavourable family history, had suffered an attack of acute 
rheumatism eighteen months ago ; she had pains alternately 
in both sides of the chest, but she recovered, with shattered 
health, and returned, probably much too soon, to keep ac- 
counts in an open butcher’s shop at the corner of a wide street 
in the north of London. Last spring, in the unusually severe 
weather, owing to exposure to draughts, she in caught 
cold, shivered, and severe pain all over the left side of 
the chest. These symptoms remitted, but a month later she 
suffered equally severe pain on the right side. She lost 
sy in her back and could not stand upright, her 

y inclining forward over to the right side. The 

ois being now evidently regarded as neuralgic, 

mbinations of the most powerful remedies were adminis- 
tered, with temporary benefit only. In this condition she 
came under my care, I found a spinal prominence in 
the upper dorsal region, with some rotation over to the 
right side, which was much bent in; there was, further, a 
sudden compensatory concavity in the cervical region; the 
head dropped and the chin was thrown forward and over 
towards the left shoulder. There was an appearance, doubt- 
less simulated, and due to refusal of the muscles of the 
spine to act symmetrically, of commencing osteitis, if not of 
actual caries of some of the dorsal and cervical vertebra. 
There was great suffering on the slightest movement. 
Beneath the right mamma, and along the lower border of 
the fifth rib, and lower down along the upper border of the 
eighth rib, were detected two firm oblong swellings, about 
an inch in length, from which the neuralgic pains started; 
on pressing t! the most acute pains ‘‘shot ” right through 
to her A leather support, strengthened with 
lateral steel bars, Was ordered, and gave great comfort. Rest 
in bed, or in a reclining chair, in a semi-recumbent positi 
was insisted on. The swellings gradually enlarged, sof 
and showed signs of fluctuation, whilst the severe local pains 
subsided. The abscesses were soon after freely opened, 
drainage-tubes were i and simple, not com 
antiseptic applications were employed. Both ribs were 
found to be extensively eroded and softened—that is, at least 
poe three inches of each bone, but certain hard points 
could be felt along the eighth rib. After a treatment ex- 
tending over a period of nearly seven months, by aid of rest, 
tonics, good diet, and a change to the seaside, and with the 
use of tents of linen dipped in carbolised oil, continuous im- 
provement has taken ; the pains have ceased, the back 
and neck have ually recovered; the sinuses have 
shortened ; fragments of bone have been removed by forceps, 
and others have escaped, from the lower sinus ; the discharge 
has now become scanty, and there is every prospect ofa final 
cure with the lapse of time. is was a case of subacute 

ipheral caries of both ribs, with partial necrosis of the 
ower one. Was it of septic or embolic origin after rheu- 
matic fever? 

Case 5.—This patient, a man, twenty-four, nowin this 
hospital, under the care of Dr. C. T, Williams, has been subject 
for three years to chronic cough, and is found to have some 
slight tubercular mischief in his lungs. About fourteen months 
since he first began to have pain, and soon after noticed a 
swelling on the right side of his chest, above or upon the 
eighth rib. About one month later another swelling was 
noticed higher up over the seventh rib; more recently a 
third smaller swelling has appeared above the sixth rib. 
These have each very slowly progressed ; at first painful, 
the suffering from them has diminished as they have in- 
creased ; the fluid exudation fermed in them has shown no 
disposition to become absorbed, and, as you may observe, 
the two lower swellings have now coalesced, fluctuation 
passing from one to the other, whilst the upper one remains 
independent. The characters of the tumours in this patient 
are plain and decisive. Thus, as you see, they are fixed to 
the chest-walls, moving up and down with them, and not 
rolling with or under the skin, as cutaneous or subcutaneous 
growths do. They have a shape and direction, governed 
the ribs with which they are connected, as the fluid fo 
in them accumulates al the bones. The upper and 
smaller swellings are somewhat oval, and their direction is 
oblique downwards and forwards ; but this lower and 





one turns upwards in front as well as behind, evidently 
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cause it follows the course of the eighth rib, first downwards 
and then upwards towards the seventh. Although at first 
these tumours were firm, they are now soft, elastic, and fluc- 
tuating ; they are dull on percussion, and are not appreciably 
influenced by the ordinary movements of respiration. When, 
for example, the patient inspires, as you may note, there is 
no alteration in the form or tension of the swellings, whilst 
the neighbouring intercostal s visibly sink in. On the 
other hand, when he coughs, though they me tense, they 
do not distinctly expand or yield any impulse. Owing to 
the contraction of neighbouring muscles and the tightening 
of aponeuroses and fasciw, which occur in the act of cough- 
ing, these swellings are yay ween and so become tense. 
If they expanded—that is, me distinctly larger, and 
yielded an impulse on coughing, we should suspect an em- 
pyema, in which case, however, there would be the cha- 
racteristic fulness of the side, bulging of the intercostal 
spaces, dulness on percussion, deficient movability of the 
chest-walls, and absence of the breath-sounds. Even in a 
localised empyema, these signs would more or less be pre- 
sent. But here the chest is resonant and unaltered in shape, 
the intercostal muscles are flat and act freely, and the 
breath-sounds are perfect. There are no signs of an em- 
pyema, but all the signs of rib abscesses. The case is one of 
jeer caries, possibly associated with slight and partial 
necrosis. Certainly it is not one of pure or primary necrosis ; 
for in that case, instead of the softness felt up to the very 
margin of the swellings, there would most probably be some 
surrounding hardness, indicative of new bone formation. 
Immediately after concluding this lecture, I propose to lay 
= these three abscesses, and establish free drainage from 
em. 

Case 6.—In this little girl, aged thirteen, formerly an 
out-patient here, under the care of Mr. Hicks, there is seen 
a depressed cicatrix over the middle portion of the sternum, 
left after the healing of a chronic strumous abscess, followed 
by caries and ulceration of the undermined integuments. 
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AFrTeR hearing these reports, gentlemen, we have no 
hesitation in recognising the prosperity of this Society, now 
entering on its twenty-fourth year of existence. We have 
lost fourteen members by resignation and fifteen by death, 
not including two honorary Fellows who have died. At 
present our Society numbers 745 members; and at the 
present numbers, which are not the highest reached by us, 
we are by far the largest Obstetrical Society in existence, or 
that has ever existed. 

The state of our funds is gradually improving, and of this 
I need not speak in detail, for I am sure the Society has 
sufficient corporate spirit to provide any funds that it may 
need for the carrying out of its projects, if there were a 
demand beyond our ordinary income. 

Our scheme for the examination and certifying of mid- 
wives is gradually gaining favour, and is, I doubt not, 
destined to a great future. Dr. Aveling continues to watch 
over it with zealous care, and we shall support his and all 
efforts to make it the basis, or one of the bases, of our appeal 
to Government to take in hand the much-needed registration 
of midwives. During the year forty-four applicants have 
been examined, and of these thirty-nine have had a diploma 
granted to them. 

One of the very greatest objects which this Society has 
set before it is the formation and maintenance of a special 
library, and you have received the report of Dr. Herman, 
your honorary librarian. During the year our acting librarian 
and professional brother, Watson, has died under ical 
circumstances. -He was much esteemed, and a valued 
servant. His place has been filled by Mr, Savage, who bids 
fair to be efficient and popular among us. Toevery member 


of this Society the library should be dear, as a pet or hobby; 
and I do not go too far in saying that almost every member 
can do some signal favour to it, and thus to the profession. 
Most medical men have some rare book or books, or at 
least books not in the library; and I boldly assume the 
function of a beggar, and say, Give them now, or leave 
directions in your will that they be given when they are no 
longer of any use or pleasure to you. Within the year the 
library has risen from 2919 to 3056 volumes, 

During the session a large number of specimens has been 
shown, with more or less of accompanying oral description 
and comment; and this part of our evening employment 
has been most interesting and valuable. These are the 
minor contributions to our proceedings, and we heartily 
welcome and observations which are quickly 
brought before us lest they should be utterly lost to science, 
r ng their freshness and striking peculiarities dimmed by 

elay. 

It is to our deliberately prepared and previously announced 
communications that I next refer; and they are our great 
and lasting work, the only possible monument, wre perennius, 
of a Society like ours. These have been worked out at the 
bedside or in the laboratory, and carefully prepared in the 
scanty leisure hours of the study; and if we look to the 
position and professional activity of the authors, we shall 
only the more admire their zeal and powers of utilising their 
hore subsecive. These papers have amounted in number to 
fifteen, and I daresay that were they a hundred we should 
not be satiated. Yet, while we have had our hours of 
meeting completely filled, we might surely have more papers 
than fifteen from 700 members ; and looking at the position 
of most of the writers and at the character of their papers, 
I would make an appeal to our youager members, who have 
most time, youthful vigour, and openness to new ideas. A 
course of delightful, hard, unflinching work at some one of 
the almost innumerable and generally easy problems lying 
around and awaiting solution would produce for this Society 
a valuable work and for the author abundant reward. There 
can be no question that we at present owe to Germany the 
greater and the better part of the obstetrical work of the 
world, and we should lock there for example. Doing so, we 
find a great deal is done by young men in the period of life 
just after graduation, when there is not much occupation or 
practice, and therefore much leisure for scientific work, 
These a Map. Sere are often guided in the direction of 
their efforts by physicians of age and knowledge, who know 
the problems that are awaiting solution. 

Looking over the papers of last session, I have arranged 
them in three —a very imperfect classification—in- 
volving, however, some ideas, There are four papers the 

roduction almost entirely of the laboratory or the study— 
first, an anatomical paper by Jastreboff on the ganglion cer- 
vicale uteri, enunciating views, quite new in this country, 
regarding the dependence of functional and organic disease 
on previous disease in the plexus of ganglia; second, an 
anatomical paper by Heath, giving a report of an elaborate 
dissection of a diseased ra malformed fetus; third, an 
anatomical paper by Percy Boulton on a rare malformation 
of the ~— ; fourth, a statistical paper by Rigden, em- 
bodying the results of a long private practice. 

There are in the second six papers conjoining clinical 
observation with clinical remarks and practical criticism. 
First, a paper by Heywood Smith on a case of delivery in 
atresia vagine; second, Galabin’s case of abdorainal section 
in extra-uterine combined with intra-uterine pregnancy; 
third, Galabin on pregnancy complicated with cancer of the 
cervix; fourth, Braithwaite on non-capsulated fibroids re- 
sembling retained placenta; fifth, Hickinbotham on a case 
of placenta previa ——— by a large myoma; and, 
seventh, Moullin’s case of myxcedema with pregnancy. 

There are in the third class five papers in whose compo- 
sition we find clinical remarks pe scientific elaboration 
or development, or an attempt thereat. First, a great paper 
with appendix, by Barnes, on missed labour and li 
pedion; second and third, two very valuable and niutually- 
related papers by Herman and Godson, the former on the 
relations of flexion to dysmenorrhea, the latter on i 
menorrheea and sterility; fourth and fifth, two papers by 
your President, one on phlegmasia dolens, and one on 
shortness of the cord as a cause of difficulty in labour. 

We have here and in the other volumes of our Trans- 
actions a great variety of subjects treated, and different 
methods adopted in treating them, with a view to progress 





in the art and science of medicine. The objects are 
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different, and the subjective treatment with a view to the 
same end varies, according to the genius of the author, 
from the mere empirical method, on the one hand, to the 
modern rigidly scientific method on the other. Between 
the two extremes we see all the shades of distinction 
be'ween the Tory and the Whig. We find at the one pole 
the followers of Hippocrates, of Sydenham, of Bright, and 
at the other those who pursue their work by the aid of the 
microscope, the test-tube, the thermometer, &c. We fiod 
on the one hand the old observational clinical method, on 
the other the application of physics and of chemistry. 
There is the band of workers who delight in hospital and 
their voluminous case books, and there is the other band who 
delight to retreat to the laboratory and to their calculations. 
In short, there are the old and the new—those who study 
main'y the patient, and those who study mainly the disease. 

The long march of advancing research is ever increased by 
opening ot new fields and by the discovery of new instru- 
ments, and it is our duty as a Society to hasten the business, 
Every man, according to his bent, can find congenial ocen- 
pation, from him who delights in general views and practical 
utility to him who analyses and measures. The work of all 





derives its living continuous stream of progress ; and that in 
them resides the best touchstone of practice. Moreover, 
there is a kind of wealth and maturity of experience deri 

from them that alone can endow a wise Le rey with a 
superior wisdom. Of these truths the history of the Rotunda 
and the history of Dr. McClintock are good illustrations, Of 
some of the work which McClintock did in the hospital 
we have a valuable record in his numerous published 
papers, many of which deserve collection and republication. 
We have, in addition, a great body of laborious obser- 
vation and research in a book which he and his friend 
Dr. Hardy combined to produce, a report of the great 
hospital’s doings during three years of Dr. Charles Johnson’s 
mastership, entitled ‘‘ Practical Observations on Midwife: 


and the Diseases incident to the Puerperal State.” This 


valuable work is founded on the observation of the labours 


of six thousand six hundred and thirty-four women, taking 


lace between January Ist, 1842, and January Ist, 1845. 
t was published in 1848. In 1863 he produced his ‘ Clini- 


cal Memoirs on Diseases of Women,” a work whose pri- 
mary object, he says, is to embody some of the fruits of 
eleven years’ experience in the gynecological wards of the 










kinds is required, is indeed essential, and we have, as our | hospital ; and which, he adds, would not have been under- 


duty here, to gather it, to sift it, and to publish it. 


At all times, and never more than at present, contemporary | which the opportunities of a hospital im 


taken at all but from a sense of the debt and obligaticn 
posed upon him. 


renown is awarded to the young and daring, the original | Besides all this, he did further seme work in giving 
research, the instrument of precision, the clever hypothesis ; | lectures on Midwifery and the Diseases of Women in the 


and it has been, and is now, usual for seniors and those | Park-street School of Medicine. 


Dr. McClintock’s nume- 


working amidst the difficulties of practice edgy im « the | rous papers, his two volumes of original work, and his 
truly no 


juniors toiliog in the laboratory. But there is 


lectures were what may be called tangible or substantial 


wisdom or justice in disregarding or deprecating any honest | fruits of his study and practice ; but, knowing him as we do, 
work, whether it be that of philosophic old-fashioned | we may be sure that, beyond his mere services to the 
generalisation, or that of the highest power of the micro- patients under his care, and his printed or spoken teachin 


— Great physicians were at one time young workers, 
and the 


an immense amount of influence for good constantly 


best will be those who combine the two kinds of | emanated from him to the practitioners, students, 
mental activity, or who have passed from the one to the | and nurses who were brought into contact with him. 
other, The practitioners will have wealth and power, the |The power of every word and of every look of a 


modern investigators will have renown. Both are indis- | res 


ted teacher can scarcely be over-estimated ; and I 


pensable to progress, and each should encourage and help | feel sure that Dr. McClintock justly appreciated his great 


the other, 


Dr. Alfred Henry McClintock, one of our Honorary | an 


Fellows, was born in 1821, and died in 1881, of disease of 
the heart and apoplexy. He was early apprenticed to 
Dr. Brunker, surgeon to the Louth Infirmary, received most 
of his medical education in the Park-street School of Medi- 
cine in Dublin, and at twenty-one years of age acquired the 
licence of the Royal College of Surgeons of Ireland. He 
then spent six months in Paris, which in 1842 was almost 
the only school regularly attended by young British medical 
men. In 1844 he received the degree of Doctor of Medicine 
from the University of Glasgow. His student life was now 
closed, and he at once dedicated himself to the obstetrical 
department of the medical profession, in which he continued 
steadfastly aud zealously working till he died at the age of 
sixty years. Having, as I have said, concluded that part of 
his life which was devoted to his own education, and having 
received the ordinary d Ss or testimonials of the com- 
pleteness of his professional equipment, he did not cease to be 
a stadent, as his works testify; but his studies were now 
destined to benefit not himself only, but the public and the 
profession. He devoted himself to obstetrics, and had the great 
good fortune, at the commencement of his career, to get the 
office of Assistant-Master in the Rotunda, under Dr. Charles 
Johnson. He resided in the hospital for three years. Nine 
years after he left the Rotunda he returned to it as Master, an 
office which he held for the usual term of seven years. These 
combined seven and three years, ten in all, were, no doubt, 
the foundation of his greatness, his usefulness, and his fame. 
Withiu the bounds of the United Kingdom greater advan- 
tages for the production of an obstetrician could not else- 
where be found—none, indeed, nearly equal. The science 
of obstetrics owes much to the great Lying-in Hospital of 
Dublio, the only great one in these kingdoms. It is surely, 
in this assembly, useless to descant on the enormous gains 
to medicine derived from such institutions. For Ireland this 
one has produced an unbroken line of great masters of the 
art of midwifery, and secured for the School of Dublin an 
enviable perennial distinction. Ten years of connexion with 
it made McClintock a great master in midwifery, and afforded 
him materials for his scientific contributions. The history 
of midwifery, while it shows us that very great works, the 
greatest, indeed, may occasionally be accomplished by men 
who have not the advantages of a large hospital, demon- 
strates that it is chiefly from large hospitals that science 


¢ 


responsibility in these respects, and well repaid the debt 

te obligation which the opportunities of an hospital im- 

upon him. He was an example of usefulness, trath- 

ulness, and gentleness. These do not by themselves advance 
science or produce diligent and successful pupils ; but they 
are qualities diffused by example, and they form the best 
ornaments of the man of knowledge, genius, and skill ; and 
their deficiency should always be, and is, enough to induce 
abatement of affection and respect, however mach room may 
remain for bare admiration. McClintock received during 
his career many honorary distinctions and tokens of respect. 
He was Doctor of Laws of the University of Edinburgh, 
Master of the Obstetric Art of Dublin, Honorary President 
of the Dublin Obstetrical Society, Honorary Fellow of the 
American Gynecological Society, of the Edinburgh Obstet- 
rical Society, &c. "Besides, he held many high professional 
offices, of which the last and not least was President of the 
Obstetrical Section of the Interna'ional Medical Congress of 
London. 

Dr. Thomas Raiford was born near Manchester in No- 
vember, 1793, and died there in May, 1881, aged eighty- 
eight. He was educated at Chester, and wheu seventeen 
years of age was apprenticed to Mr. William Wood, an 
eminent general practitioner in his native town. He had 
his medical education partly in Manchester and partly in 
Guy’s and St. Thomas’s Hospitals, At the age of twenty- 
four he beeame M.R C.S. and L.S.A ; and next year, 1818, 
he obtained the office of Surgeon to the Manchester and 
Salford Lying-in Hospital. So, like all great obstetricians, 
he began life in obstetrical harness in a hospital, and he 
ended life holding the offices of Consulting Physician and 
Chairman of the rd of Management of the same insti- 
tution. He lectured on midwifery in two Manchester 
schools of medicine successively for many years, and in 
1854 he, in Manchester, gave the first address on obstetric 
medicine to the Provincial, now British, Medical Associa- 
tion. He published many papers, and took always keen 
interest in all obstetrical proceedings. He was one of the 
first Vice-Presidents of the Obstetrical Society, a Fellow 
of the Royal College of Physicians of Edinburgh and 
of the Royal College of Surgeons of England. rd 
lived in a great city, historically and now famous in 
obstetrics, Of the present good maintainers of its just 
eminence I shall not speak, aud I need say ating ge 
ing Mr. Charles White who flourished in the en last 
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century, or of Dr. Hall of the begianiug of this one. Be- 
sides these, Manchester has produced Kinder Wood, 
Roberton, and Charles Clay. The obstetric work of Man- 
chester that is best known, because it made great noise in 
its day, has reference to Cwsarean Section: and to the 

uestions, still far from settled, regardiug this operation, 
Radford naturally devoted attention. Indeed, his best 
known work is on Deformities of the Pelvis and Cesarean 
Section, and of it a second editiou appeared so late as 1880. 
Not the least part of his good life eadeavour is to be read in 
a book which he neither wrote nor published, but which we 
owe to the zeal of ovr Fellow, Mr. Culliugworth. This 
book appeared in 1877, and is eati:led Catalogue of the 
Radford Library, St. Mury’s Hospital, Manchester, and it is 
arecord of magaiticent and enlightened generosity. ‘In 
the year 1853,” says Mr. Cullingworth, “St. Mary's Hos- 
pital, Manchester, was enriched by the gift of a very 
valuable library and museum. They were named respec- 
tively ‘ Radford Library’ and the ‘ Radford Museum,’ so 
that the name of the munificent donor might be permanently 
associated with his gift. Both had been founded by Dr. Ra‘- 
ford himself, and the many important additions since made 
to the librarv have all been presented by him. I have (he 
adds) Dr. Ridford’s permission tv state that he has also 
placed an eadowment fund of £1000 in the hands of 
trustees, and that the iaterest of this sam, which will be- 
come available at his death, will be devoted exclusively to 
the mainteaance and ex'ension of the library.” 

Oxto Spiegelberg, an honorary Fellow of this Society, and 
deservedly oue of the most famous of modern obstetricians, 
was bora on January 9th, 1830, at Peine in Hanover., He 
died of contracted kidneys aad heart disease at Breslau on 
August 9th, 1881, at the early age of fifty years : a deplorable 
event suddenly arresting in mid-career a life of very great 
a and beneficence in both science and practice. 
Spiegelberg received a classical education at Hildesheim, and 
at the early age of eighteen entered the University of 
Géttingen. Here he already showed his inclination towards 
the pursuit of midwifery, and so attracted the regard and 
esteem of his teacher, E. C. J. von Siebold, that he took 
him with him to Vienna on a scientific expedition in 1852. 
On his return to Géttingen Spiegelberg set about the study 
and practice of midwifery with destined never to 
wane. In 1855 he made a scientific journey to England, 
Scotland, and Ireland. [ remember the bright-eyed, 
zealous youth, and his friend Breslau, diligently seeking all 
kinds of knowledge in Edioburgh when my highly prized 
acquaintance with him began, soon to ripen into a mutual 
friendship which lasted till his death. In 1860 he published 
asmall text-book of midwifery, and in the same year he 
was made Extraordinary Professor of Midwifery in the 
University. In 1861 he was called to Freiburg as Professor 
Ordinarius, and there he married Friuleian Lonise de 
Bary. Afier two years in Freiburg he went to Kénigs- 
berg as Professor, but before he was well settled there 
he accepted the same office in Breslau in 1865. He 
thus held foar professorships of midwifery succes- 
sively; but this is not all, for he had the great honour 
of being invited in 1878 to the professor's chair in Stras- 
burg — a professorial character of remarkable variety. 
In 1870, co-operating with the well known and highly 
esteemed Professor Credé of Leipsic, he started the Archiv 
fiir Gynekologie, and to it he contributed many valuable 

pers in midwifery, but especially in gynzecology, to which 
atter department he was specially devoted during the second 
half of his professional life. This great.journal, conducted 
by Credé and Spiegelberg, has done very much honour to its 
condactors and contributors, being by far the best obstetrical 

riodical that has ever appeared ; eminently distinguished 
or its high scientific character, successfully pushing ob- 
stetrics and gynecology into that truly scientific position 
which it is our highest ambition as a society to promote. In 
this journal there appears a necrological account of Spiegel- 
berg, to which I am indebted, and for which we have to 
thank Spiegelberg’s warm and admiring friend, Leopold. 
The great, | may say the immortal, work of Spiegelberg 
is his Lehrbuch, which appeared in 1878, and of which the 
second edition is only partially published. In a letter I had 
from him a few days before his death, in which he discussed 
the prospect of his coming to the International Medical Uon- 
grees, he mentioned that he was far advanced into the second 
of his large work, and that he hoped soon to complete 





while still at Géttingen. The Lehrbuch of 1878 is about the 
largest system of Midwifery that has ever appeared. It is 
greatly to be lamented that he did uot live to finish the new 
editiou and to edit even still more. Oaly second to the best 
original work is the production of a first-rate Lehrbuch, and 
iu this I believe we have an example of unsurpassed excel- 
lence. The two parts of the work which still await publica- 
tion are, I believe, to be edited by Dr. Wiener, lately 
assistant to Spiegelberg. 

Dr. James George Wilson was the son of a distinguished 
accoucheur of great experience and fame, who practised in 
Glasgow, and whom remember as a venerable figure, 
highly respected in the profession. He is still memorable as 
taking an early and active part in the promotion of the 
treatment of labour complicated with contracted pelvis b 
delivery after podalic version, a mode of dealing wi 
such cases which is still far from having the limits of its 
applicability thoroughly well defined, there being many 
differences of opiniou regarding principles as well as im- 
portaat details. His son, James George, was born and bred 
in aa obstetrical atmo-phere, and grew into nothiag else 
than an obstetrician. His miod was always occupied with 
this stu ty, and his life filled with the practice. He enjoyed 
the confidence of his professional brethren and of a large 
circle of patieuts and friends. When the Chair of Midwifery 
in the University of Glasgow became vacant by the death of 
Dr. Pagan, many regarded Dr. Wilson as the best candidate 
for the office ; but, as is well known, he was beaten by our 
respected feliow l’rofessor Leishman. In 1863, however, he 
was elected to the Cnair of Midwifery ia Auderson’s College. 
In 1855 he was appointed physician to the Glasgow 
Maternity Hospitil ; and in 1875 he became a consulting 
physician to the same institution; and it is interesting 
to notice that with this hospital he and his father 
bad had official connexion since 1834—that is, for forty- 
seven years. This long stretch of time for experience 
yielded valuable fruit in the matured wisdom of both 
father and son. Dr. Wilson had overflowiog enthusiasm 
in the study of midwifery as a science and as an art; 
bat his contributions to medical literature were all 
of the kind called practical. They are mostly to be 
found in the pages of the Glasgow Medical Journal and of 
the Medical Times and Gazette. His fellow-towasman, Dr. 
W. L. Reil, has sent me a list of fourteen papers by him, 
and of these, the first, on a case of Aneurism, appeared in 
the Glasgow Medical Journal for 1855; and the last, being 
notes of Unusual Obstetric Cases, in the same journal for 
1879. Dr. Wilsoa in the course of his life held several im- 
portant obstetric offices, and was awarded several medical 
titles of distinction, not the least among which was that of 
Vice-President of this Society, an office to which he was 
promoted in 1865. 

Gentlemen, it has been to me a great pleasure to preside 
over your meetings, and I have to acknowledge with grati- 
tude your uniform courtesy. While reflecting with much 
satisfaction on our past year’s work, let us strive to make 
that of the next surpass it. 





SPLENOTOMY: A JUSTIFIABLE OPERATION 
IN LEUCOCYTH-EMIA (7). 
By HERBERT COLLIER, L.R.C.P. Lonp., M.R.C.S. 





SoME twenty years ago extirpation of the spleen for 
diseased conditions of that organ was looked upon rather 
in the light of a surgical experiment than a recognised opera- 
tion; and of the four cases which up to that date had been 
placed on record, the first two (vide appended Table) were dis- 
credited by the majority of writers on the subject, and the 
other two, which had both proved fatal, were looked upon as 
conclusive evidence of the hopelessness of the operation. 
The first case of spleaotomy performed in this country was 
by Mr. Spencer Wells in 1865,' for simple hypertrophy, and 
the result of his operation was sufficiently encouraging to 
inspire not a few surgeons with the hope that at no distant 
date removal of the spleen would become as recogaised and 
valuable an operation as ovariotomy was at that time. Mr. 
Spencer Wells’ example was followed by Mr. Bryant in 





it. The first edition of this book is oe, a d 
edition of the small Lehrbuch which he published in 1858 





1 Vide Medical Times and Gazette, January 7th, 1866. 
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1866, and again in 1867, these patients suffering from 
enlarged spleen associated with leucocythemia, and both 
sank almost immediately after the operation.* 

Since Mr. Bryant’s second case in 1867, splenotomy has 
been performed in different parts of the world in no less 
than twenty-two cases of diseased conditions of the gland, 
and some twenty-six times for injuries implicating the 
spleen. Dr. Nussbaum, on whose authority I make the 
latter statement,’ informs us that sixteen out of these 
twenty-six operations proved quite successful, I will dis- 
miss this class of cases with the above notice, and make a 
few remarks oa the subject of splenotomy being a justifiable 
operation in leucocythzemia. 

It will be seen from the Table that out of a total 
of twenty-nine cases splenotomy has been performed no 
dess than sixteen times for leucocythemia, and on thirteen 
occasions for various other morbid conditions of the spleen. 
It is equally apparent that out of the thirteen cases in which 
leucocythzmia was absent, no less than eight recoveries are 
recorded; while out of the sixteen in which the latter 
disease was present there is no instance in which the patient 
recovered even from the primary effects of the operation. 
Now, it must strike the most casual observer that the 
fatality, in these latter cases, is due to something outside 
the mere effect of the operation, which in itself appears to 
be less dangerous than one might reasonably be led to 

t. And, surely, few will deny, although many appear 
to forget, that this ‘‘ something” is actually present in these 
cases, and readily explains the cause of surgeons losing at 
the rate of a hundred per cent. after splenotomy in leacocy- 
themia. 

Let me here quote from the pen of Dr, Gowers, in Reynolds’ 
“System of Medicine,”* who, @ propos this subject, remarks: 
**In leucocythemia the tendency to hemorrhage is unques- 
tionably greater than in most cases of simple splenic anemia, 
and this constitutes a danger so great as to render the opera- 
tion [splenotomy] scarcely justifiable in the advanced stages 

the disease. Naturally a risk of immediate death so great 
as is and must be involved in the operation is only consented 
to when the disease is advanced, and the edema and dys- 
pnoea in themselves indicative of the greatest source of risk 
—the profound blood change. We are yet, moreover, with- 
out any evidence as to whether the removal of the spleen 
would be attended with an improvement in the deficiency of 
the red globules, which constitutes the greatest source of 
danger.” Dr. Gowers tells us there is no evidence to prove 
that removal of the spleen would produce any alteration in 
the relation of white and red globules ; and although it must 
be admitted that we possess no such evidence from cases in 
which the operation has been performed for leucocytheemia— 
for the simple reason that no case has lived to tell the 
tale—we do possess valuable evidence to prove that in 
some of those cases which have recovered after extirpation 
of the spleen for simple disease, the normal relation between 
the two sets of corpuscles has remained unchanged.* In fact, 
what little we know of the pathology of leucocythemia is 
certainly in evidence of its being a general disease affectin 
all the lymphatic structures of the body, as well as the bl 
stream, and but little likely to be influenced by the removal 
of any one part concerned. Professor Mosler,® writing on 
excision of the spleen as a remedy in leucocythemia, thus 
concludes his remarks : ‘‘ These facts lead us to the conclu- 
sion that neither in the early nor in the late stages of leucocy- 
themia is splenotomy justifiable ; and, indeed, that operations 
even of the most trifling character are to be as far as possible 
avoided.” 

I will close this paper by quoting Mr. Bryant’s con- 
cluding remarks upon the result of his two cases.’ He 
writes : ‘‘ We have thus learnt two things from the cases 
related. Firstly, that the enlargement of the spleen in 
leucocythemia appears to be only a part of a general disease 
affecting the glandular system as a whole ; and, secondly, 
that in splenotomy, for such a disease there is a predisposi- 
tion to hemorrhage, with which surgery is incompetent to 
deal. It can neither be foreseen by any amount of care, 
nor coped with by any amount of skill. Under these circum- 
stances there is no shirking the conclusion that the opera- 
tion is physiologically unsound and surgically unsafe, and 
for leucocythemia should not be performed.” To these 





2 Vide Guy's Hospital Repo: Series iii., vols. xii., xiii., pp. 444, 411. 
3 Vide Nussbaum's Deuteche Chiru i 4 Vol. Pty oy $04. 
5 Vide Moulin’s case in table, and Brit. Med. Jour., Feb. 9th, 1878. 

6 THE LANCET, Jan. 10th, 1880. 

7 Vide Guy’s Hospital Reports, vol. xiii., page 411. 











remarks, coming as they do from one who has fully realised 
upon how slight a fabric the theory of splenotomy as a 
remedy for leucocythemia is built, it will surely be un- 
necessary to add more. And, in conclusion, let me trust 
that the recorded facts, as represented in the appended 
Table, together with the condemnation of the operation by 
the high authorities I have quoted, will suffice to prevent 
the further repetition of this useless and deadly experiment, 
Turnham Green, W. 











INFLAMMATORY ENLARGEMENT OF BONE. 
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In Professor Lister's address on the ‘‘ Relation of Micro- 
organisms to Inflammation,” published in THe LANCET 
of Oct. 22nd, 1881, there occurs towards the end, a state- 
ment which I venture to think is somewhat erroneous. 
After giving several examples of the influence of nerve 
action in originating and maintaining inflammation, he 
relates a case of ‘‘ white swelling, a gelatinous degeneration 
of the synovial membrane of the knee-joint,” in which it is 
said that ‘‘sympathetically the bones also had become 
aflected, and the ends of both the tibia and the femur were 
greatly enlarged.” This remark from one so prominent 
must necessarily carry with it the weight of authority, and 
in attempting to show that it is at least difficult to conceive 
such a condition occurring in a bone from simple ostitis, I 
am fully aware of our respective positions in the field of 
pathological research. 

As the subject of hypertrophy of bone is one of consider- 
able breadth, I would first state that the object of the 
ae communication is an attempt to show that all in- 

ammatory enlargement in bone is due to periosteal deposit ; 
and that simple caries never increases the size of a bone until 
it invades the periosteum, when the latter, where healthy, 
lays down a variable amount of new material around the 
carious area. It seems a matter of indifference as regards 
enlargement, whether the ostitis be a primary one, or, as 
in Professor Lister’s case, secondary to synovial disease; 
nor does it seem to matter whether the in tory product 
ae caseate, or organise. 

e term ‘‘sympathetic hypertrophy,” as applied to bone, 
appears to indicate some connexion with the increase of 
secreting glands, such as the mamma, and to be either tem- 
porary or permanent. re i swelling of a bone, from 
a vaso-motor condition, will, py hes os allowed, from 
the nature of things, to be impossible. Even admitting a 
permanent increase from central changes, which I hope to 
show later on may be otherwise explained, it is difficult to 
imagine what becomes of the articular cartilage, itself a 
non-vascular structure intimately connected with the bone. 

Having, during the past two years, as Surgical Registrar 
of Guy’s Hospital, had frequent opportunities of examining 
the excised articular ends of bones, particularly of the femur 
and tibia, I have carefully investigated the question of 
enlargementf@with the result that in no case has this c 
been observed in pulpy disease. The joints have exhibited 
all stages of gelatinous degeneration, the bones in some 
being extensively carious. In other specimens removed b 
amputation, no enlargement was found even with advan 
necrosis of the articular surfaces. Those cases where 
stalactitic-like masses surround the articular ends—a condi- 
tion allied apparently to the changes in rheumatic gout—- 
are of course not included, the increase here being a surface 
one, and occurring only in the middle-aged. 

In the clinical examination of these cases there always 
appears to be e: ent of the articular ends, more espe- 
cially of the lower extremity of the femur. This, however, 
is explained, first, by the fact that the extreme wasting of 
the thigh throws out into unnatural prominence the femoral 
condyles. By pressing up the structures behind the bone, 
and so bringing the transverse diameter of the thigh 
equal to the sound side, the undue prominence to a great 
extent disappears. There is, however, a distinct increase 
in the size of the joint, varying in the transverse measure- 


ment from one-eighth to one-fourth of an inch, an amount 
easily explaiaed 
brane an 


y the thickening of the synovial mem- 
ligaments from infiltration of the granulation 
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tissue; for when unrestrained, this material, as in the supra- 
patellar pouch, may measure an inch and a half in 
thickness. 

As the above may seem but a contradiction and an opinion, 
though substantiated by numerous specimens both in my 
own possession and in the museum at this hospital, it is 

ossible to show that the same holds true ia other parts of a 

ne. For example, in central ostitis resulting in suppura- 
tion, as in the extremities of the tibia, it is well known that 
there is at first no enlargement; and if the inflamed area be 
small, the pus may remaia for a long period enclosed withia 
the bone, without any increase in size taking place. When, 
however, the inflammatory process has reached the peri- 
osteum, then, and I would say only then, is there any 
enlargement. 

The example of enlargement usually explained by chronic 
ostitis is that where on section the bone is found uniformly 
cancellous to the outer compact layer. Such a bone is said 
to be ‘‘expanded” by an enlargement of the normal spaces, 
or to be ‘‘swollen.” Thus Sir Jas. Paget,’ after describing 
the process of inflammatory softening in bone, proceeds to 
show the subsequent changes that are permitted, ‘‘ especially 
the swelling and expansion.” In the first specimen used to 
illustrate the subject, that of a humerus removed from an 
arm four months after excision of the elbow, he says, ‘‘ The 
lower end was red and swollen, with expansion or separation 
of the layers of its walls; and the case showed well the 
coincidence of absorption and of enlargement by expansion.” 
In describing the next illustration, which exhibits an in- 
crease in diameter, due to the presence of regular laminze 
outside a compact layer, Sir James says, ‘‘ The most striking 
change is a more or less extensive and wide separation of 
the concentric laminzw of the walls of the bone, so that, as 
in the section of this femar (Fig. 46), the longitudinal section 
of the enlarged wall appears composed of two or more layers 
of compact tissue with a widely cancellous tissue between 
them, and these layers may sometimes be traced into con- 
tinuity with those forming the healthy portion of the wall.” 
In a previous paragraph he describes bone as “‘ yielding and 
extending as the naturally softer tissues do in an inflamma- 
tory swelling.” 

I venture, in opposition to this explanation, to submit the 
following, founded upon the observation that all enlargement 
seems, from the examination of specimens, to be periosteal. 
The uniformity on section is explained in two ways. In 
some specimens, as in Sir James Paget's first case, 1 would 
suggest that there is periostitis at the same time as the 
ostitis, That the former process lays down new bone and 
increases the diameter, while the latter leads to absorption 
of the bony framework, and to widening of the cancellous 
8 call of the smaller cavities in the compact layer. 

he new bone being itself cancellous, and the compact 
presage = so, there is an unbroken area of this material 
from medullary canal to the thin compact layer bounding 

riosteal bone. The result is that expansion 
a to have taken place, When the inflamma pro- 
ducts have organised and the bone becomes scle: and 
when the dense periosteal layer is blended with the original 
compact tissue, the latter can still be traced by its er 
whiteness, and usually greater density, an additional proof 
of the periosteal increase. In the same way it seems to 
me that the narrowing of the medullary may be ex- 
plained by the formation of new bone, by the endosteum, 
and not, as Sir James Paget says, by ostitis alone. On this 
point he writes, “‘ The inner layers of the wall are pressed 
imwards, and encroach upon the medullary tissue.” 

In other cases the periostitis is more chronic, and the 
ostitis superficial only, so that more or less of the old com- 
pent layer remains after all ioflammation has subsided. 

uch a specimen, [ fancy, is Sir James Paget’s second illus- 
tration above referred to (Fig. 46). In such I would suggest 
the following interpretation. New bone is deposited by peri- 
ostitis, the associated ostitis is superficial, and hence there 
is little cancellation of the compact layer from this cause. 
If the periosteal bone become permanent, with or without 
passing through the sclerotic stage, then the original com- 
pact layer becomes cancellous, This seems to be effected by 
a physiological process independent of inflammation. The 
compact layer now occupies the interior of the bone, it no 
longer has the function of compact tissue, and so slowly 
assumes the character of the surrounding material. This 
may actually be seen taking place, as in a specimen in the 


the new 





1 Lectures on Surgical Pathology, 4th edit., pp. 297, 298. 





Guy’s Museum (No. 1153), in which the sclerosed periosteal 
bone has become blended with the compact layer. The can- 
cellating process has in one part removed all distinction 
between the two, It seems, in fact, to follow from the func- 
tions of the several parts of a bone that, given a permanent 
increase in diameter from periosteal deposit, the surface of 
that deposit will become compact and blend above and 
below with the original compact layer of the bone; while 
the deeper part, though having become sclerosed, will, with 
the now embedded compact layer, ultimately become porous, 
and the two be indistinguishable from each other and from 
the original cancellous tissue. 

In support of this view, it may be mentioned that the 
impacted compact layer in fractures becomes cancellous, 
anges en all parts within the outer compact layer must 
in a healthy condition of bone assume this condition.* 

Smith also, in his work on Fractures (p. 161), in en- 
deavouring to disprove the existence of impaction in Colles’ 
fracture, says :—‘‘At a still more remote period the en- 
veloped portion of compact structure is frequently removed 
by absorption ; it becomes, as it were, resolved into ean- 
cellated structure, the appearance of penetration is effaced, 
and the whole interior of the bone presents a cellalar 
aspect.”’ 

his functional modelling in new bone is seen in the union 
of fractures with overlapping of the fragments. Here the 
periosteal formation is the bond of connexion, and where it 
passes from the end of one fragment to the surface of the 
other it has an outer compact and an inner cancellous part. 

The following statements embody the views above 
explained :— 

1. That ostitis, even when central, is only attended with 
enlargement when the periosteum is involved. 

2. That in all cases of primary synovial disease of joints, 
or of caries of articular surfaces, with secondary synovial 
disease, there is no enlargement of the bone. 

3. That the enlargement of joint-ends in these cases is 
only apparent, and is explained by the unnatural promi- 
nence of the femoral condyles, owing to wasting of the thigh 
and to the thickening of the ligaments and synovial 
membrane. 

4. That all inflammatory increase in the size of bones is 
due to periosteal formation, and that the uniformly cancel- 
lated appearance is due (a) to the widening from absorption 
of the spaces in the compact layer, whereby it becomes in- 
distinguishable from the original cancellous tissue and the 
porous periosteal bone; and (b) to the remodelling of the 
compact layer when the ostitis has been superficial. 

5. That the term “ expansion” is pidaalien as applied to 
the results of the inflammatory processes in bone, since the 
widening of the spaces is an absorptive one. 

St. Thomas's-street, S. E. 








ON THE GRANULAR MATTER OF THE 
BLOOD. 


By E. H. HOWLETT, F.R.C.S., 
RESIDENT SURGICAL OFPICER, MANCHESTER ROYAL INPIRMARY. 


THE blood may shortly be described as consisting of a 
flaid or plasma, and a solid or corpuscular portion. The latter 
is composed chiefly of two varieties: (1) the white cor- 
puscles or leucocytes ; (2) the red corpuscles or erythrocytes 


(Alex. Daane). In addition, there is also a considerable 
amount of granular matter; and it is to some of these 
granules that my attention has recently been directed. Ifa 
drop of blood be smeared on a slide, rapidly dried, stained, 
and mounted, after the manner proposed by Koch, as a 
ready method of examining fluids for micro-organisms, it 
will be found that certain portions only are stained—viz., 
the nuclei of the leucocytes, whilst the body as a rule 
remains clear; sometimes the whole corpuscle becomes 
stained. The red discs do not take up the colouring 
matter unless the staining is excessive, and then only toa 
slight degree. It is somewhat surprising at first how, ina 


2 An impacted fractare of bamerus, No, 1111 (50) shows this. 

1 In justice to the author we feel it desirable to state that the MS. of 
this article came into our hands in the middle of November last year 
prior, therefore, to the publication of Bizzozero’s research 2s, comme 
on in our issue of Jan. 2ist.—Ep. L. 
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well-prepared specimen, the characteristics of the individual 
corpuscle are retained. In addition to the nuclei of the 
leucocytes, numerous small spherical granular bodies may 
seen arranged for the most part in groups of five to 
twelve, like grapes on a stalk, though occurring also singly ; 
but their depth of sta‘ning is, however, less than that of the 
nuclei of the white corpuscle. To see these little bodies 
well a magnifying power of at least 600 diameters is required. 
The question paturally arises, Are these little bodies the 
result of some change, some breaking up of the corpuscular 
elements during the process of drying, to which the preparation 
has been submitted, ordothey naturally exist in normal blood ? 
My impression is that they actually do exist, as they are 
well seen in blood in which the greatest precautions against 
change have been taken, as in using the warm stage. They 
can also be seen on the cold stage (0 C°) and by the ordinary 
method of examination. An attempt to estimate their 
number must necessarily meet with considerable difficulty 
owing to their tendency to group together, but the result of 
several enumerations by means of Gowers’ hzemacyto- 
meter gives from 250,000 to 300,000 in a cubic millimetre 
of blood. Spherical in sbape, their size varies from 
25uto4d'u. At times these ies appear to be fugitive, 
as they are seen to become rapidly fainter and disappear 
even whilst under the eye of the observer; this is probably 
due to the fact that their refractive index varies but little 
from that of the plasma, and as the plasma becomes tinted 
with hemoglobin so does the refractive index of the two 
become approximated. By far the best demonstration of 
these racemose bodies can be obtained by allowing a drop or 
two of Hayem’s corrosive sublimate solution or Gowers’ 
salt solution to flow under the cover-glass; it will then be 
seen that, in addition to the pbysical properties already 
enumerated, they sess that of adhesiveness, remaining 
sticking to the ‘lide or cover-glass whilst the corpuscles 
are washed away. They also assume a faintly greenish- 
yellow colour, become somewhat flattened, and lose their 
ular appearance, In the examination of blood in disease 
have not been able to satisfy myself that there is any varia- 
tion with regard to the shape or number of these race- 
mose bodies; but in a: case of pernicious anemia my 
observations have varied, in some samples of the blood 
their number was far below, whilst in others it was 
very much the same as in normal blood. In observa- 
tions on the blood of animals the racemose corpuscles 
can be clearly seen, aud in specimens of dog’s blood taken 
from the superior and inferior cave, portal vein, and splenic 
artery and vein, there is no appreciable difference in their 
number. They are absent from the scrapings of lymphatic 
glands, spleen, and the medulla of bones in the dog. All 
these facts, together with their power of staining with 
methyl-violet, and their similarity to the processes thrown 
out by a living leucocyte, have led me to the conclusion that 
these bodies are broken-up white corpuscles, or portions de- 
tached from the same. 

Various observers, both English and foreign, in writing on 
the blood, have described small bodies as to the origin and 
ultimate destination of which different views have been 
held. Zimmerman® described small vesicles which, he be- 
lieved, ultimately became fully developed red corpuscles. 
Virchow also states that little corpuscles do undoubtedly 
occur in the blood ; he thinks, however, that they are not 
destined to become red corpuscles, but are, on the contrary, 
old ones breaking up. Riess also mentions the existence in 
the blood of sma!l corpuscles, and cautions the observer not 
to mistake them for micro-organisms. Cornil and Ranvier, 
as well as Marius and Vanlair, describe, under the head of 
**microcytes,” small spherical, highly refractive, red gra- 
nules, Bat, perhaps, the most elaborate description is that 
of M. Hayem.* In a series of papers he brings forward 
evidence to prove the existence in the blood of man of ele- 
mentary red corpuscles, which he has called hematoblests, 
He states that Marius, Vanlair, and others are inaccurate 
when they describe the exi-tence in blood of small spherical 
granules, and that bis own physiological and clinical re- 
searches show that these so-called microcytes are only 
globules modified by external agencies—in other words, that 
they do not exist in the blood. His further description of 
the hrematoblast is very similar to that described by 
myself above, with the one great exception that he regards 
their shape as discoidal instead of spherical. To demonstrate 





® Archives f. Path. Anat. und Phys., vol. xviii., pp. 221-242. 
3 Comptes Rendus de I’ Académie des Sciences, vol. Ixxxv. 





this clearly the blood is irrigated with a corrosive sublimate 
solution. It seems to me that blood irrigated with any fluid 
can hardly be called in a normal condition, and I venture 
to think that his statement with regard to their diseoidal 
shape is true only of blood that has been placed under 
abnormal conditions by irrigation. I myself have not been 
able to verify his conclusions though the granules lose their 
erenation avd become somewhat flattened as mentioned 
above. More recently Dr. Norris‘ of Birmingham, in a series 
of papers which he has written on the existence in the blood 
of a third corpuscular element, alludes to the presence of 
small granular bodies which he recognises as Hayem’s 
heematoblasts, but affirms that these hematoblasts are 
simply due to the breaking up of bis third corpuscle. My 
observations may be summed up as follows :— 

1. That there exist in the blood small spherical granular 
bodies arranged either singly or in groups. 

2. That these small bodies stain with the aniline dyes in 
a similar manner to nuclear matter. 

3. That they are fragments of white corpuscles, or portions 
detached from the same bodies. 








TROPHIC SKIN CHANGES OF NEUROTIC 
ORIGIN. 
By ALFRED SANGSTER, M.B. CAmp., 
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I. HERPES ZOSTER. 

Since the eruption on the skin known as Herpes Zoster 
has been recognised to be a manifestation of nerve trouble, 
observers have been on the gui vive to identify other 
lesions of the skin as due to a similar cause. The list of 
trophic disorders of the skin in immediate relation with 
nerve lesions is already a long one, and it is even probable 
that it will be added to in future, not so much by the reco- 
gaition of fresh types of skin affection, as by the inclusion of 
some of those with which we are already familiar, but which 
have been thought to be due to constitutional and other 
causes, 

Any association which may exist between particular types 
of skin eruption and special varieties of nerve lesion is at 
present almost entirely matter of surmise. 

I pro to collect together under convenient headi 
ents besten on the eubtect, most of which have nal 
been recorded, not narrating them in detail, but merely 
stating illustrative facts. References will be given as a 
help towards the bibliography of the subject. It will be 
convenient to deal with those eruptions first which are asso- 
ciated with local nerve lesions. Having shown what is 
possible under such circumstances, the ground will be some- 
what cleared for conjecture with regard to nerve conditions 
of a more general character in their relation to cutaneous 
phenomena. 

The eruption of herpes zoster is in its full development 
altogether sui generis—vo one, having once seen it, fails to 
recognise it again. The clusters of various-sized vesicles 
following the distribution of the cutaneous nerves, the con- 
fluence of some of the vesicles to form shallow bulls, are too 
well known to need minute description. In addition there 
is the definite clinical course pursued by the eruption, which 
is in itself quite characteristic. The symptom pain is such 
a prominent one in herpes zoster, and corresponds so ay 
to that which is described by patients suffering with neural- 
gic affections, that authors soon n to describe it as 
neuralgia. It may be noted, hewever, that intermittency or 
remittency is not laid special stress upon by patients suffer- 
ing with borgea zoster; nor do they often complain of the 
violent paroxysms such as accompany ordivary neuralgia of 
the fifth or sciatic. . Entire lack of proportion between the 
severity of the pain and the cutaneous symptoms is con- 
stantly observed, and their relation as to time is so incon- 
stant, that the pain may precede the eruption for days or 
continue after its disappearance for months. It is asserted 
by some observers (e.g., Barensprung) that herpes zoster 
sometimes occurs without any neuralgia being present at all ; 
indeed, this may be said to be the rake with children amongst 


ss Birmingham Phil. Proe., 1880. 
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whom herpes zoster is not uncommon. No complaint of pain 
is made by these patients, excepting such as is probably of 
a smarting character and due to the eruption alone or its 
irritation by clothing, &«. They are not kept awake at 
night, as is the case with adults and old people. This is 
in accordance with the comparative immunity enjoyed by 
children from neuralgic affections : taken with other facts 
mentioned above, it points to a certain independence between 
the eruption and the neuralgia. 

Nearly all the phenomena which are seen in ordinary 
neuralgic affections are noticed in association with herpes 
zoster. Parrot! has drawn attention to specially painful 
spots (foyers de douleur of Valleix) to be found in herpes 
zoster. These correspond to the terminal branches of the 
intercostal nerves, and are specially liable to become the 
seat of eruption. The centres of pain thus correspond to the 
centres of eruption. This fact does not appear to have 
gained the special attention of other observers. Anesthesia 
has been observed in herpes zoster. Hutchinson? relates a 
case where such numbness followed zoster of the fifth, that 
the part could be pricked with a pin without giving pain. 

Motor disturbance, not at all an infrequent concomitant 
of neuralgia, is also noticed. Amongst others may be 
quoted a case reported by Payne,*® where herpes zoster oc- 
curred in the distribution of the superficial branches of the 
anterior crural, having been preceded for three days by 
temporary hemiplegia of the same side. The disturbances 
of nutrition accompanying ordinary neuralyic affections, 
such as congestion, inflammation, local erysipelas (Anstie*), 
of secretion, lacrymation, salivation, &c., have been thought 
to find their analogue in the eruption of herpes zoster. This, 
however, is denied by Vulpian. The congestion, inflamma- 
tion, &e , accompanying neuralgia, he considers to be capable 
of explanation by supposing that irritation acting on the 
centripetal sensory nerves is transmitted to the vaso-motor 
centres of the parts to which these nerves are distributed, 
that the tonic activity of these centres is suspended, and a 
paralysis of the vesse's of the corresponding region brought 
about. The disturbances of secretiun the same author con- 
siders as due to excito-secretory nerves.* It will be shown 
later on that the skin changes in herpes zoster are probably 
not associated with the vaso-motor nerves. 

Other disturbances of nutrition of the part affected some- 
times accompany herpes zoster besides the eruption, such 
as inflammation of the eye in zoster of the fifth. A re- 
markable case bearing me this point has been recorded by 
Sir James Paget.’ An herpetic eruption, accompanied by 
neuralgia, occurred in the distribution of part of the second 
division of the fifth ; five sound teeth afterwards fell out on 
the side affected, exposing the necrosed alveolus. A similar 
case has been reported by Singer * 

The following cases serve to illustrate the connexion 
between herpes zoster and nerve injury :— 

Charcot, in 1859,° reported the case of a man who received 
a bullet-wound io the thigh, Some time after the healiog 
of the wouad sharp continuous pain came on, starting from 
the cicatrix, aud evideutly following the course of the 
nerves, This neuralgia was accompanied by outbreaks of 
herpes seated over the skin of the painful part. In the same 
year and in the same journal a similar case was recorded by 
Rouget, but in this iustance the bruised nerve over whose 
course the herpes appeared was seen lying at the bottom of 
the wound. 

As bearing on the subject of herpes zoster in connexion 
with traumatic injaries of the nerves, it is only right to 
allude to the valuable onservations of Mitchell, Morehouse, 
and Keen, if only to give prominence to the remarkable fact 
that herpes, at lest in its typical form, appears seldom, if 
ever, to have followed the gunshot injuries of nerves, which 
they had such abundant opportunity of seeing. In allusion 
to the ve-icular diseases of the skin which followed nerve 
injury, Dr. Weir Mitchell says :"°—‘‘ These eraptions were 
somewhat peculiar, and more like eczemathan herpes... . 
The eruption consisted of small, scattered, pn pointed 
vesicles, full of thin serous fluid; on the healthy skin they 
were larger and drie! up without sequel ; but when situated 
on the thio, altered teguments (glossy skin) they left behiod 


1 Considérations sur le Zona, 1857. 2 London Hosp. Reports, 1866. 

% Brit. Med. Jour., 1871. 4 Tae Lancet, 1866. 

5 Lecons sur l’Appareil Vaso Moteur, tom. ii., p. 492. 

© Hutchinson, loc. cit. ? Brit. Med. Journal, vol. ii., p. 492, 1866. 

® Quoted by Mougrot : sur quelques Troubles de Nutrition 
Ss pins Ae at Pp. — 

ow Physiologie, . fi., No. 5, 1 
10 Injuries of Nerves, p. 155. 








minute ulcers, which horribly increased the itching or burn- 
ing so constantly present. It was rare to see any case of 
glossy skin, especially with causalgia (burning pain), unat- 
tended by vesicles; but these were apt to come and go in 
successive crops, and we soon observed that when present 
the burning pain was lessened: a fact which our patients 
also recognised. As a rule, the eruption was widely 
spread over the affected skin, and was not gathered into 
groups.” 

It is evident that the eruption described was quite unlike 
herpes, the vesicles of which are just the reverse of small, 
scattered, and acately pointed. The ‘‘coming and going in 
successive crops ” suggests an herpetic nature, but the con- 
cluding sentence describing the arrangements of the 
anatomical elements of the eruption as being ‘‘ widely 
spread ” and not “‘ gathered into groups” is enough to put 
it out of the category of herpes. Two suggestions may be 
offered : 1. That the herpes was prevented from putting on 
its typical appearance in consequence of the atrophic con- 
dition of the skin, possibly of those elements specially con- 
cerned in herpes. 2. The eruption may have corresponded 
to that which is seen when herpes aborts (a by no means un- 
usual occurrence). In this condition only isolated points 
become visible either remaining papular or ultimately 
becoming vesicular; there is no surrounding redness, 
= the clustered arrangement is in a greater measure 
ost. 

Following the cases of traumatic nerve injury associated 
with herpetic eruptions may be mentioned the cases where 
herpes has occurred as a consequence of neuritis set up by 
the invasion of growths, extension of inflammation, &c. 
Such a case is related by Charcot," where herpes of the cer- 
vical region was caused by the compression to which the 
nerves which form the cervical plexus were subjected by the 
extension of a cancerous growth. The post-mortem exami- 
nation showed the nerve trunk tumefied, and of a vivid red 
colour ; moreover, in the spinal ganglia, as well as the 
nerves, a microscopical examination demonstrated inflam- 
matory changes. A similar case has been recorded by 
Ollivier.” 

Leudet bas proved conclusively that poisoning by carbonic 
acid induces disturbance of the peripheral nerves, giving rise 
to symptonis of neuritis, followed by herpetic eruptions in 
the course of the nerves attacked. Microscopical examina- 
tion proved the existence of the lesions of the nerve."* 

Lastly must be mentioned Barensprung’s oft-quoted case, 
as one in which an apparently spontaneous herpes zoster 
was shown to associated with neuritis of the nerves 
distributed to the part attacked. In a child one year old a 
herpes zoster extended round one side of the thorax from the 
sixth to the ninth rib, After death, which occurred from 
tubercular disease, the roots of the sixth, seventh, and 
eighth intercostal nerves were increased in size, and of a red 
colour, in consequence of enlarged and tortuous vessels in 
the neurilemma. The diameter of the seventh intercostal 
nerve exceeded by more than balf that of the eighth or 
nieth. The corresponding intervertebral ganglia were firmly 
adherent to the intervertebral canal ; their connective tissue 
presented ao inflammatory redness, and they were decidedly 
increased in size." : 

Although the fact must be accepted that herpes zoster is 
sometimes produced by neuritis of the sensory nerves, the 
evidence at present is of too slender a character to extend 
such a theory of cause to all cases of spontaneous or idio- 
pathic herpes zoster, however tempting it may be to do so, 

The next question of interest which occurs is, What special 
elements, if any, which go to make up a sensory nerve are 
concerned in the production of herpes zoster? The follow- 
ing is a short résumé of some of the opinions held by 
Vuipian :—As observers hes‘tate whether to accept the 
existence of the so-called trophic nerves, they may left 
out of consideration for the presem.. The fibres which go to 
make up a sensory nerve are : (1) Vas>-motor fibres ;- (2) sym- 
pathetic motor fibres distributed to the cutaneous muscles 
(arrectores pilorum) ; (3) fibres supplying glands ; (4) sensory 
fibres properly so-called. It is scarcely possible that in 
herpes zoster we have to do with vaso-motor nerves. The 
condition would probably be one either of paralysis and 
dilatation of the vessels, or irritation and consequent occla- 


4 ee mys a. sae em, Syd. Soc. Trans., p. 24. 
Quoted from Valpian, op. cit. 552. 

13 Ree sur les Troubles rhs Nerfs peytebttqnce et surtout des 
Vaso-Moteurs consécutifs & l'Asphyxie par Je Vapeur de Charbon, 1865. 
14 Archiv fur Anatomie und Physiologie, No. 4, 1865. 
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sion ; but as regards the former, the cervical sympathetic 
has been divided an immense number of times in animals, 
and no physiologist has ever seen the least eruption on the 
face or ears as the result of vaso-motor paralysis. Conditions 
of vaso-motor paralysis are seen in the human subject, but 
they are not accompanied by herpetic eruption. The conges- 
tion in herpes zoster is rather secondary, not becoming intenso 
until the eruption is fully out. If the condition were one of 
irritation and occlusion of the vessels, the skin about to be- 
come the seat of herpes zoster would pale, but this has not 
been observed. The fibres distributed to the muscles and 
glands are not likely to have any influence on the eruption 
of zona, There remain, then, only the sensory fibres. 

One of the conditions invariably present in zona, traumatic 
or other, is a certain degree of continuity in the nerves 
attacked. One may suppose, then, that the irritation of 
which the nerves become the seat may set up functional 
disturbance in the trophic centres of these nerves, which 
may, through the agency of the remaining healthy fibres, 
react on those anatomical elements of the skin with which 
their peripheral extremities are en rapport. Thus would 
be produced a more or less profound disturbance of those 
nutritive acts which take place in these elements, their 
modification or perversion leading to the development of 
herpetic vesicles,’ 








CASE OF FATAL CEREBRAL HASMORRHAGE: 
By D. H. MONCKTON, M.D., F.R.C.S., 


PHYSICIAN TO THE STAFFORDSHIRE GENERAL INFIRMARY. 


THE case I propose to bring under notice is briefly this, 

By the order of a coroner I made a post-mortem examina- 
tion, and found a blood-clot the size of a small walnut, and 
weighing 201 grains, embedded in the left cerebral hemi- 
sphere, not in the lateral or any other of the ventricles, but 
just below the convolutions, on the upper convex surface of 
the brain, about an inch and a half to the left of the longi- 
tudinal fissure, and at the junction of the middle with the 
posterior third of the left hemisphere. I found the clot at 
the bottom of a sulcus between two convolutions, giving me 
at once the idea that a small vessel in the pia mater had 

iven way, the effused blood lacerating the grey cortical 

yer of brain tissue, and lodging itself in the soft white 
brain matter below. The vessels of the dura mater and pia 
mater were generally congested, indeed gorged, with blood ; 
and my attention was drawn to the spot described above by a 
slight extravasation beneath the visceral layer of the arachnoid, 
when on slicing away the convolutions the clot was found just 
below them. There were no external marks of injury to 
the scalp or skull; no fracture or fissure. I had seen the 
prediese once in life twenty-four hours before his death, 
in consultation ; he was then unconscious, delirious, with 
dilated and inactive pupils. He was evidently dying of 
some brain affection. he history of the case was this: On 
a Saturday night eight days before his death, this young 
man of twenty-one was in a row in a public-house, and 
according to thes evidence of eye-witnesses he received a 
heavy blow from the closed fist of a big powerful fellow 
between his eyes, which caused him to stagger back and 
bleed freely at the nose, but he was caught by the by- 
standers, was only momentarily stunned, and was able soon 
to walk out of the house and away to his home three or four 
miles distant. The following day, Sunday, he was out 
walking, and on Monday was at his work all day in a coal 
mine. On Tuesday morning he started to his work but the 
bleeding from the nose and mouth returned, and he was 
obliged to leave off work and return to his home very ill. 
On Wednesday he was first seen by a medical man, when he 
complained chiefly of his head. On Friday serious brain 
symptoms set in, he became comatose, delirious, and 
partially convulsed. 

I gave evidence before the coroner’s court and at the 
assizes, that in my opinion the blow had ruptured a vessel 
in the nose which bled freely externally, and a small vessel 
at the top and back part of the brain which bled internally, 
and formed the clot produced. That the clot, situated as it 
was near the surface of the brain, was of much less moment 





15 Vulpian, op. cit., p. 555. 
1 Read before the Staffordshire Branch of the British Medical Asso- 
ciation at its meeting at Stoke-upon-Trent, Nov. 24th, 1881. 





than it would have been in the interior or at the base of the 
brain, and that death resulted from the congestion and in- 
flammation of the membranes, which commenced only on 
the Tuesday morning, three days after the injury had 
received. The coroner’s jury returned a verdict of man- 
slaughter against the man who dealt the blow, but he was 
acquitted before the judge of assize, who summed up in the 

risoner’s favour on the ground that the symptoms imme- 
iately following the blow were too slight to warrant the 
conclusion that the blow caused his death. 

The questions of interest arising for discussion upon this 
case are: 1, When was this clot formed, immediately on re- 
ceipt of the blow or gradually by slow leakage of the small 
ruptured vessel? (I may remark that the clot is solid through 
out, not laminated.) 2. Could the man walk about for two 
days, and do his work for one, with this clot in his brain ? 

n the discussion which followed the reading of the above 
paper, a general feeling was expressed that the clot was the 
result of the blow, and the cause of death. 


Stafford and Rugeley. 
A Hlirror 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Moreaaent De Sed. et Caus, Mord., id. iv, Proemium, 


WESTMINSTER HOSPITAL. 
GENERAL PERITONITIS .FOLLOWING PELVEO-PERITONITIS ; 
DEATH. 
(Under the care of Dr. STURGES.) 


For the following notes we are indebted to Mr. C. 
Hebbert, medical registrar to the hospital. 

Esther G——, aged seventeen, housemaid, was admitted 
on the moruing of Dec. 17th with general peritonitis. The 
history obtained from a fellow-servant was that on the 
morning of the 13th, after having taken some tea, she com- 
plained of pains in the abdomen, She took to bed in the 
evening, and next morning suffered severe pains in abdomen, 
and sickness. A medical man was called in, and he gave 
her an enema, after which she had several motions during 
the day. The bowels were not cpen again before admission 
to the hospital. Pain and sickness were constant, and on 
the morning of admission the vomit was offensive. 

On admission, the expression of patient was that of 
great anxiety; the face was pinched, the eyes were much 
sunken, and the skin was covered with cold sweat. The 

tient was very restless, and complained of severe pain 
in the abdomen. The pulse was very rapid, small, and 
thready; the abdomen tympanitic, distended, and tender to 
pressure. Opium and fomentations were ordered, but she 
never rallied, and died in a few hours. 

Necropsy. — Rigor mortis present; face dusky; eyes 
sunken; body. well nourished; areole of breasts brown ; 
abdomen distended. On opening the abdominal cavity, the 
intestines were found much inflated; the whole peritoneum, 
both visceral and parietal, presented the acute ramiform in- 
jection of recent peritonitis, the intestines being matted 
together with recent lymph; and there were two pints of 
turbid serous fluid in the abdominal cavity, with flakes of 
lymph. On raising the intestines, it was found that the 
pelvic cavity was separated from the general abdominal 
cavity by a thin layer of pseudo-membrane, incomplete 
from rupture on the right side. Beneath this membrane 
was a collection of thin purulent fluid. The intestines 
were then removed, and the cavity cleared of the fluid. 
It was then discovered that a pseudo-membrane of greater 
thickness than the upper stratum covered over the posterior 
surface of the pubic arch, the upper portion of the bladder, 
and then passing over the uterus, completely lined Douglas's 
pouch, covering the surface of the ovaries with their liga- 
ments. This membrane was adherent to the subjacent 
organs, but was easily stripped off, until the left ovary was 
reached, and to the upper part of this organ the memboan 
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was very firmly adherent, and was with difficulty dissected 
from the organ. Beneath this adherent piece of the mem- 
brane there was found a ruptured Graafian follicle, with 
recent corpus luteum. In the cavity of the uterus a thick 
membrane of villous character adhered to the posterior wall 
of the fundus. 

It seemed therefore that the inflammation was at first set 
up during menstruation, around the ruptured follicle, pro- 
ducing pelveo-peritonitis, and that this had become enclosed 
in a false membrane as the first stage towards cure, and that 
the sac enclosing the limited effusion had been burst by 
some mechanical cause, and so had set up the fatal general 
peritonitis. 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 
CASES OF DISLOCATION OF THE PATELLA ; REMARKS. 
(Under the care of Mr, NANKIVELL.) 

CASE 1. ‘Dislocation of right patella upwards.—T. C——, 
a labourer, aged twenty-eight years, was admitted on 
January 3lst, 1877. He stated that on or about December 
Ist, 1876, when returning from work, he slipped off the 
kerbstone and fell on his right knee. Being unable to walk 
he was carried home, where he remained for about three 
weeks without any medical attendance. During the latter 
part of this time he managed to crawl about the room by 
the aid of the table and chairs. He then presented himself 
at an infirmary, where he was treated for a month as an out- 
patient. On admission into this hospital the right knee- 
joint was found to be somewhat swollen and the entire 
patella was drawn upwards, its lower border being two 
inches from the upper end of the tibia. Between these two 
points the fingers sank easily into the joint. The liga- 
mentum patelis was ruptured at its attachment to the 
patella, The patient could slowly flex his knee, but could 
not extend it. He got about by the aid of astick. He left 
the hospital on February 6th, 1877. 

CasE 2. Dislocation and redislocation of the right patella 
upwards,—Mr. F——, aged forty, a shoemaker, fell down- 
stairs on Feb, 26th, 1880. On admission the entire right 
patella was found to be dislocated upwards, with no portion 
of the ruptured ligament attached to it. A Meclntyre’s 
splint was applied, and the leg elevated, the patient himself 

i in a semi-recumbent position. On March Ist 





being p 
a oat of lint was placed above the patella, and it was drawn 
down by a figure-of-8 bandage. The McIntyre splint was 


reapplied. At the end of the month the patella was in situ, 
ond oppented to be firmly united to its ligament, the point 
of rupture being marked by considerable thickening. The 
limb was put up in plaster-of-Paris. On April 13th the 
plaster having cracked it was removed, and a back splint 
substituted, He was made an out-patient. On May 3rd he 
could get about without a splint, and could walk a mile and 
three-quarters in half an hour, The patella was in its normal 

ition, and was firmly united to the ligament. He had 
ull power of flexion and extension. On May 5th, whilst 
walking along a dark passage, he missed his footing, and 
injured his knee again. On admission he was found to have 
redislocated the patella, but the bone was not drawn up 
quite so much as on the first occasion. The same treatment 
was adopted, and persevered in till July Sth, when, on 
removal of the plaster-of-Paris bandage, the patella was 
found to be in its poe position, and firmly united to its 
ligament. He was directed to wear a knee-cap, 

Case 3. Vertical dislocation of the left patella.—On 
October 3lst, 1881, H. W——, a navvy, aged twenty-three 
years, was pulling a plank with a plank-hook, when he 
stumbled against a heap of earth lying behind him and fell 
backwards. Being unable to walk, he was carried to the 
hospital. On admission, the patella was found with its 
inner edge fixed in the intercondyloid notch, its articular 
surface being directed outwards. The skin over it was 
tightly stretched, and the leg was semi-flexed, and lying on 
its outer side. He denied having received any blow on the 
knee, or that it had ever before been injured. Reduction 
was readily effected by forcibly flexing the leg and thigh, 
and then ay x extending the limb. No synovitis of any 
consequence followed, and he left the hospital on November 
7th with the full use of his leg. 

Remarks by Mr. NANKIVELL —Dislocations of the patella 
are by no means common accidents, These are the only 
cases I have met with in twenty years’ hospital practice. 





In luxation upwards the ligament must of netvessity be 
ruptured. The treatment, therefore, should be the same as 
for fracture of the bone. Its efficacy is well shown in Case 2, 
although the patient twice dislocated the same patella, yet 
firm union of the ligament ultimately took place. Case 1 
unfortunately did not present himself for treatment till two 
months after the occurrence of the accident. Union could 
not therefore be hoped for. Vertical or axial dislocation of 
the patella is usually caused by direct violence. The patient 
in Case 3 distinetly denied having received any blow on the 
knee. Accepting therefore his statement, and looking at 
the nature of the accident, which was a fall backwards, I 
think we are justified in assuming that in attempting 
to save himself he forcibly contracted the quadriceps 
muscle and thus caused the luxation. According to 
Malgaigne the outer edge of the bone is the part usually 
turned backwards. In the case under consideration it was 
the ioner one which became fixed in the intercondyloid fossa. 
No difficulty was experienced in reduction, the bone being 
readily replaced by forcible flexion and extension of the leg 
and thigh. 


YEATMAN HOSPITAL, SHERBORNE. 

CANCER OF THE UTERUS TREATED WITH NEGATIVE 

RESULTS BY CHIAN TURPENTINE, 
(Under the care of Mr. N. E. DAvres.) 

Mrs. H—— was admitted early in November, 1880, for 
severe uterine hemorrhage. On examination it was found 
that the cervix uteri was infiltrated with a mass of cancerous 
deposit as large as a turkey’s egg. There was profuse 
fetid discharge with great pain. The patient had had one 
child when eighteen years old, and none after. There was 
no family history of cancer, her mother being still alive, and 
father recently died at over eighty years of age. The case 
was deemed a fair one for a trial of Chian turpentine, and a 
gross of the pills was procured from Messrs. Ferris and Co., 
of Bristol, who guaranteed them made according to Professor 
Clay’s directions. These were taken one every four hours, 
with no other medicine whatever, with the exception of an 
occasional aperient. At the end of twenty-four days there 
had been not the slightest improvement whatever. A second 
supply of pills were then obtained with the view of giving the 
alleged remedy a thorough trial, but with the same result. 
The discharge of matter continued equally profuse during 
the whole time the patient took the drug; the cancerous 
mass lost none of its size, and the pain was not relieved. 
Feeling, then, it was useless to trust further to this remedy, 
the patient was put under a sedative treatment, both inter- 
nally and locally, and under this she derived at least freedom, 
or comparative freedom, from pain. She left the hospital after 
a stay of three months, preferring, as she expressed it, ‘‘ to 
go home to die ”—which she did in the August following. 

Remarks by Mr. Davirs.—I am inclined to believe that a 
remedy, the beneficent action of which cannot be demon 
strated by any physiological hypothesis whatever, runs some 
danger ot being consigned to the limbo of vaunted remedies 
that have been found wanting; and the number of cases 
reported in a former issue of THE LANCET, carefully tried at 
the Middlesex Hospital, do not lend much encouragement to 
a further trial of this drug. A growth that is so swift in its 
development that it arrives at maturity and perishes long 
before the structures it is implanted in, must be attacked in 
its very earliest stage to offer any chance of success; and 
how this is to be done is at present, apparently, one of the 
hidden secrets of the future. 


RoyaL Free Hosprrat.—On the 2nd inst. the 
fifty-fifth annual meeting of governors was held in the 
Board-room, at which the secretary read a repert_which was 
in many respects regarded as most satisfactory. The receipts 
from all sources during the past year amounted to £11,456, 
consisting of £1932 in donation, subscriptions £963, !egacies 
£7216, with sundry receipts amounting to £1375; £618 had 
been received from the Hospital Sunday Fund, £252 from 
the Hospital Saturday Fand. Patients to the number of 
1616 had been admitted during the year, the daily average 
being 122, as against 88 in the previous year; while 21,362 
out-patients received advice and medicine during the same 
period. During the small-pox epidemic in London only two 
cases occurred in the wards. 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


Addison's Disease. — Tricuspid Insufficiency. — Congenital 
Tumour of Neck.—Fracture in Puma.—Pneumothorax 
in Coati.—Farcy.—False Membrane from a Scald.— 
Cystic Disease of Kidney in Pig. 

THE ordinary meeting of the Pathological Society was 
held on Tuesday last, 8. Wilks, Exq., M.D., President, in 
the chair. Some specimens exhibited gave rise to an im- 
portant discussion on the pathology of Addison's disease. 
Another interesting feature of the mecting was the exhi- 
bition of two specimens of comparative pathology, two of 
which are the fruits of the labour of the committee appointed 
to investigate this wide field. At Dr. Crocker’s request the 
two cases of xanthelasmoid eruption, shown at the last 
meeting by Dr. Stephen Mackenzie, were referred to the 
committee of the Society appointed to investigate another 
similar case, 

Dr. GOODHART showed the Suprarenal Capsules of a case 
recently under Dr. Wilks’s care, with well-marked symptoms 
of Addison’s disease. The patieot was a man twenty-one 
years old, a miner, who for two years had noticed increasing 
bronzing of the skin, and for a year and a half had felt weak 
and ill. At the autopsy all the viscera were scraped out, 
and carefully dissected ; the suprarenal cavsules were repre- 
sented hy a thin band of tissue only. The capsules were 
very wasted, aud microscopically atrophic changes were 
seen. Sections of one of the semiluvar ganglia showed 
increase’ fibrous tissue and nuclei with lessening of the 
number of the nerve cells, which appeared healthy. Addison 
at first included as amongst the changes producing bronzing 
of the skin a namber of changes in the capsules, but latterly 
he thought the change more uniform. Dr. Wilks had in- 
sisted that only one change of cheesy or calcareous nature 
was associated with the peculiar symptoms. Virchow has 
combated this view. Dr. Greenhow has concluded that 
Virchow’s conclusions are not warranted. But in many 
cases the capsules are destroyed long before death, and even 
before the bronzing of the skin, aud many cases die with 
capsular disease without bronzing. It is clear, therefore, 
that the suprarenal disease and the bronzing are veither of 
them essential factors. All now are agreea that it is the 
disease of the sympathetic of the belly that is the essential 
factor ; this disease is chronic neuritis, This case is very 
important, for it shows chronic neuritis of the sympathetic 
and an absence of tubercular disease of the capsule. But in 
many cases the tubercular disease of the capsules is present. 
Tubercle in the capsule produces the chronic neuritis par 
excellence, but other changes can do it; thus, some cases of 
this disease are due to injury, and some are connected with 
spinal disease. Chronic cheesy ylands near the sy mpathetic 
have been associated with pigmeutation of the skiu, and in 
one case fibroid change round the ganglia was found. 

Dr. Davy ot Exeter sent up some specimens of the Skin of 
a similar case occurring in a mau aged twenty-five. Three 
years ago he had jaundice, after that dark colouration be- 
ginning in the face. Two years ago he began to feel very 
weak. He died comatose. At the autopsy nothing could 
be found of the capsules. 

Mr. EASYES sent a note of a man aged forty-four who 
in 1871 had Pigmentation of the Skin, and then became 
melancholic for a short time. [a 1879 he was too weak to 
get out, aud finally died. At the autopsy the capsules were 
wasted to the buik of a pea.—Dr. WILKS said these cases 
were very important. At first Addison thought any disease 
of the capsules wonld produce this affection. Tben they were 
thought to be vital organs ; but Addison knew this was not 
so, and be himself first propounded the theory that the 
symptoms were produced by some change in the neighbour- 
ing nerves. It is very remarkub'e that in all Dr. Goodhart’s 
cases the capsules were destroyed. To make his theory 
complete the capsules should have been quite bealthy.— 
Dr. N. Moore referred to a case published ty Dr. W. Legg, 
in which the capsules could not be found. He would speak 
with great hesitation about the microscopical appearances 
of the ganglion, but the very healthy ap: of the nerve 
cells is against there being any serious disease of the ganglion ; 





he could not recall any case of marked disease of nerve tissue 
where the cells looked so healthy. A few weeks ago he 
examined a semilunar ganglion in a case of disease of the 
capsule, and it appeared quite healthy.—Dr. Pye-SmiruH 
saw the case brought forward by Dr. Goodhart, which was a 
typical one of Addison's disease. He thought a broad line 
was to be drawn between atrophy of the capsules and struc- 
tural disease of them. Nothing bas as yet been recorded ofa 
case with these special clinical symptoms without chronic 
interstitial changes in the adreuals. These capsules are 
functionally active in foetal life. Splinters of wood have 
been put in the adrenals of rabbits to start chronic in- 
flammatory changes ; several of these avimals bad been 
ars alive for some time, and there was no pigmentation 
ound. The supposition of the nervous origin of this disease 
is so simple as to be specially dangerous. Is there recorded 
any case of disease of the sympathetic alooe known to pro- 
duce these special clinical symptoms? On the other band, 
is there recorded any case of Addison's disease apart from 
some interstitial change of the cap-ules? The ganglion 
shown appeared to be quite healthy; it certainly was 
exactly like the healthy cervical ganglion of the rabbit.— 
Dr. S. COUPLAND thought there was evidence of the affection 
of the abdominal sympathetic ganglia, both clinical and 
pathological. In pregnency the abdominal sympathetic is 
specially affected ; aud the vomiting and pigmentation of 
pre guancy may be considered as allied to that of Addison’s 
dixease. He had seen a man with Addison's disease in 
whom the vomiting was precisely like that of pregnancy. 
In that case the semiluvar ganglia and connected nerves 
were found markedly diseased, the nerve cells being atro- 
phied. In some cases the nerves whin examined have 
been found healthy ; but the symptoms might be produced 
without any structural change being found in the sympa- 
thetic. On the other hand, in a case of aneurism of the 
celiac axis the semiluvar ganglia and solar plexus were 
matted over the tumour, but no symptoms of Addison's 
disease had been observed. Again, the chronic changes in 
the capsules, by some considered special, may be met with 
avart from any symptoms of this disease, as—e.g., in phthisis, 
He viewed the change as a local tuberculosis, which in some 
cases remained om g others it affected the adjacent nerves, 
and then produced the train of symptoms characteristic of 
Addison's disease.—Dr. CREIGHTON thought that there was 
clear evidence that the adrenals were functionally active after 
birth. Henle bad shown that the central part of the glands 
of the horse, which is naturally grey and translucent, be- 
comes a rich brown when placed in bichromate of potash, 
from reduction of the brown oxide of chromium. Dr. Creigh- 
ton had carried these observations further, and had shown 
that this change was effected in the blood plasma of the 
venous lacune, and that the blood-corpuscles—richer in 
oxygen—were coloured from reduction of the green 
oxide of chromium. This shows that the outgoing blood of 
these corpnscles has the power of reducing bichromate of 
potash, and points to a function. The abnegation of this 
function is associated with bronzing of the skin, and it may 
be caased equalty by a caseous and non-va-cular state 
of the organ, and by absolute loss of its substance.— 
Dr. K. Fow er referred to a case of lymphadenosis with 
pigmentation of the skin without any change in the supra- 
reval capsule, but there was, undouhtedly, considerable pres- 
sure on and interference with the functien of the abdominal 
sympathetic.—Dr. FENWICK said Dr. Creighton bad brought 
forward strong evidence in support of the view he advocated 
at a recent meeting of the Society in reference to the func- 
tion of the two parts of the adrenals.— Dr. GOODHART said 
hitherto he strougly thought that wih the group of symptoms 
described by Addison he would be almost certain to meet 
with the special cheesy changes in the adreva's.—Dr. WILKS 
thought the only disease that could occur in the adrenals 
was a chronic intestitial change, questing on broad patho- 
logical grounds. He nominated Dr. Goodhart, Dr. Coup- 
land, Dr. Creighton, avd Dr. Fowler, as a committee to 
examine and report upon the semilunar ganglia in Dr. Good- 
hart’s case. 

Dr. Fenwick showed a specimen of Tricuspid Insuffi- 
ciency from a woman, married eleven years, Un admission 
to the London Hospital there was a rough diasto'ic murmur 
at the steroum, a systolic murmur at theapex, aud a soft one 
at the xiphoid carulage. Some months before there had been 
signs of mitral stenosix, The mitral valve was found very 
contracted ; pnlmonary and aortic valves healthy ; tricuspid 
orifice very dilated; heart valves healthy. It was an 
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extreme degree of second . tricuspid incompetence. Only 
fifteen cases of primary and thirty of secondary tricuspid in- 
sufficiency have been regs | recorded with sufficient 
detail to be of practical use. The cases of primary incom- 
tence died at a much later age than cases of stenosis. 
tenosis depended upon the amount of the ee upon 
the valves of the heart. The relation of the size of the 
mitral and tricuspid orifices is different in the two sexes. 

Mr. SHATTOCK showed a Congenital Tumour of the Neck, 
consisting of branching i and adenoid tissue. It 
was congenital and very like a congenital sacral tumour. It 
was central and symmetrical, and probably originated an 
some buried embryonic structure. It was evidently not 
growing from the intercarotid gland, as had been suggested 
in relation to some similar growths,—Mr. R. J. GoDLEE 
said Mr, Shattock’s specimen looked at first sight very like 
a cystic hygroma, although the structure of the two is so 
very different. The tumours he referred to are made up of a 
number of small cysts lined with lymphatic epithelium.— 
Mr. TREVES referred to a case shown by him to the Society 
of attached foetus, the section of which bad a similar appear- 
ance to that of Mr. Shattock’s case.—Mr, PARKER said some 
of these tumours consist partly of solid structures and partly 
of cysts. In one case after injection of iodine into the cysts 
the solid portions shrank aes He had under his care now 
a similar tumour in the axilla of a child, where they are 
jess common than in the neck or pelvis. 

Mr. Morris, for Mr. Sutton, showed a specimen of an old 
injury to a Femur of a Puma. The right leg muscles were 
wasted, the acetabulum filled with fibrous ti-sue, the upper 
end of shaft of body of femur was fixed to the ilium by firm 
fibrous tissue, and the top of the trochanter detached. The 
head of the femur was represented by a small nodule of 
bone. The patella was displaced up, the cartilages of the 
knee were eroded. 

Mr. Morris also showed a specimen of the Pneumothorax 
inaCoati. The right pleura was half-filled with flaky serum. 
In blowing into the trachea air escaped from the lung into a 
large abscess cavity behind the lung. 

. BENDALL showed microscopic specimens and draw- 
ings of preparations from a case of Acute Farcy in Man. 
e disease in a strong man who was admitted to 
the Perth Infirmary with ag oy ey blush over the right 
foot, inflamed lymphatics on the leg above, and numerous 
farcy buds scattered through the muscles of the limbs, in 
all stages of softening. Two of them were opened antisep- 
tically, and the pus evacuated was found to contain a 
oggan d of free oil. Later on the characteristic pustular 
in eruption appeared, then followed pneumonia of the 
left base, with intense dyspnea, quite out of proportion to 
the physical signs ; coma and death. At the autopsy the 
blood generally was found fluid and dark, with a large clot 
in the right ventricle and pulmonary ~~ Three small 
abscesses were found in the lett lung. th lungs were 
co and showed signs of bronchitis, with catarrhal 
pneumonia of the left base. Numerous ulcers were found 
in the mucous membrane of the nose, mouth, fauces, and 
pharynx ; some covered with sloughs, others with a foul 
muco-purulent discharge. Spleen enlarged and soft ; left 
tunica vaginalis obliterated by adhe-ive inflammation, with 
a few purulent spots seen on section. Numerous ab- 
scesses, containing sloughy blood-stainea pus, were found 
in the muscles, chiefly poset around the joints. 
The skin of chest and forehead was scattered over with 
pustules and small ulcers left by them; lymphatic glands 
of the joints unaffected. Sections of the lung showed very 
numerous fat embolisms. The mucous membrane of the 
palate was evidently acutely inflamed with fatty necrosis ; 
near the flow of the ulcers fat ules were visible. The 
submucous fat cells seemed to have lost their wall, allowing 
their contents to flow together. The mucous glands were 
filled with granulated débris, Many patches of similar fatty 
ape were seen between the glands and the bone, 
he skin of the forehead near the rs was almost struc- 
tureless with the same amorphous fat granules. Dr. Bendall 
connected the presence of so much oil in the abscesses 
with the fatty necrosis of the tissues. The marked dyspnaa, 
which seems to be almost constant in the later stages 
of farcy, finds an explanation in the fat embolism.— 
Dr. WILKs asked if it was meant to distinguish this disease 
from glanders. In his experience in man ders was 
always constitutional, and resembled the case described. In 
the horse there is a difference, no doubt.—Mr. GoDLEE said 
that the writer of the article in Ziemssen’s Cyclopedia on 








glanders stated that in all the cases of this disease in man, 
nasal symptoms appear sooner or later. In a case he had 
observed at University College Hospital the lesion resembled 
at first acute rheumatism, without any nose symptoms, 
but the latter came on afterwards. He saw another case last 
— in which the nose was markedly affected at the last.— 

tr. HOGGAN last year examined specimens from a very 
characteristic case. He found the lymphatic system very 
dilated and plugged with pus cells. The nerves of the 
part were irritated. All the other tissues showed nothing 
specific. Close to the small farcy buds the epithelium 
showed ordinary embryonic swelling, and the ti-sues round 
infiltrated with pus cells, all of them breaking down.—Dr. 8. 
COUPLAND sod poten" a case of glanders in man with- 
out nasal ulceration, but presenting the visceral growths 
described by writers as characteristic of the disease. — 
Mr. Morris suggested that the interest of this case was in 
the fat emboli in the lung; usually this has been found in 
connexion with fractures and injuries of the bone only.— 
Dr. MAHOMED asked if the blood had any peculiar aon 
eye appearances.——_Dr. BENDALL had called the case farcy 
to distinguish it from cases in which the local changes in 
the nose were primary and most marked. Some cases have 
died simply from gangrene of the face ; and in none of them 
had there been marked dyspncea. Some of the skin eruptions 
are like pemphigus ; that Neseribed by Virchow consists of 
nodules which break down very rapidly, with little or no sign 
of true pus cells. 

Mr. Davies CoLLEY showed a specimenof False Membrane 
of Fauces, &c., following a scald. The child, one year and 
ten months old, in Guy's Hospital, under his care, was 
scalded by drinking from a teakettle. There was great 
collapse ; after a time laryngeal obstruction appeared, and 
the uvula and faaces were scarified, which afforded relief. 
Three days later a white membrane was seen on the fauces, 
and two days after the child died. The fauces, pharynx, 
all the esophagus, and larynx down to the ventiicles, were 
covered by a false membrane firmly adherent to the mucous 
lining ; the ventricles, true vocal cords, and trachea were quite 
healthy. There was broncho-pneumonia of both bases of the 
lungs. The case was an instance of croupous membrane re- 
sulting simply from an injury. The child died from acute 
broncho-pneumonia, without any trace of inflammation of 
the trachea ; and it was therefore not due toinhalation of hot 
steam or extension by continuity. He would cluss it with 
the pneumonia often occurring in the second stage of burns. 
Often in scalds of the larynx, after tracheotomy, the patients 
die, or nearly die, of broncho-pueumonia, which is supposed 
to be due to the irritation of the tube and cold air inhaled 
but this instance he thought threw important light on such 
cases. 

Mr. G. HUTCHINSON, jun. showed as a card specime" an 
example of Cystic Disease of the Kidney in a Pig, in which 
there was no evidence of any disease of vesicule seminales, 
which had been suggested as the explanation of a case 
shown by his father at a previous meeting. 

The Society then adjourned. 





OBSTETRICAI, SOCIETY OF LONDON. 

At the meeting of the Society on Jan. 11th, 1982, Dr. 
Matthews Duncan (President) in the chair, 

Dr. CARTER showed a Fibroid Tumour, removed from a 
patient aged fifty-four, who had suffered from h« morrhage 
for six years. The vagina was filled by a large smooth 
growth, an expansion of the posterior lip of the cervix. It 
was removed by écraseur under ether, and weighed 21} oz. 
The next day a large mass again filled the vagina, being 
the interstitial part of the tumour extruded. Ether was 
again given, and a piece weighing 10} 0z. was removed from 
the posterior lip of the cervix. On the third day there was 
again found in the vagina a polypoid mass, springiog from 
the posterior wall of the fundus. This was agaia removed 
by écraseur, and weighed 30z. The patient did weil. 

Dr. OUTHWAITE showed a Mumwified Fetus, evidently 
developed up to about the second or third month. It came 
away after delivery of the child ia the seventh month of 
pregnancy. The placenta was single, and the membranes 
showed a manifest septum.—Dr. Epis thought that the case 
illustrated a common incident. It often happened that, in 
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twin pregnancy, a burst of hemorrhage took place, and 
abortion was sup to have occurred when only one ovum 
was blighted, and might either be retained or expelled. 

Dr. GALABIN showed, for Mr, Gillingham, a Uterus at 
full term of pregnancy, having a very large soft fibroid 
tumour growing from its internal surface. The os was found 
closed, and the d above the brim, and it was thought at 
first that the smooth elastic mass felt through the os was 
the sac of a second foetus, This was disproved on yee 
to scratch through the supposed membranes. <A secon¢ 
practitioner who was called in took the case to be one of 
placenta previa. The child was delivered with difficulty by 
version, and the patient died from shock and hemorrhage 
shortly after. 

The PRESIDENT called attention to Salicylic Cream, one 
part of the powdered acid to four or five of glycerine or 
vaseline, as a valuable means of keeping sponges, tents, 
instruments, &c. aseptic in the vagina. It had been sug- 
og to him by Dr. Alexander Ogston of Aberdeen, and he 

used it with success in inducing premature labour and 
other operations, 

The discussion on Dr. Godson’s me r on the Treatment 
of Dysmenorrhcea and Sterility by Dilatation with Metallic 
Bougies was then continued.—Dr. RoGERS had twenty-five 

ears ago commenced the use of dilators, at the recommen- 
dation of the late Sir James Simpson. In married women 
pregnancy often followed ; but the results were not so satis- 
tory in the unmarried, who often relapsed into their 
former condition. Eventually he ceased to have confidence 
in their use, and he believed that they had been universally 
discontinued in London until the last few years. He had 
also given up the use of incisions, one of his patients having 
died after that operation. Eventually he turned his atten- 


tion to the cure of dysmenorrhea by the use of Dr. Wynn 
Williams’ intra-uterine stem and shield; and in only one 
case had serious mischief arisen, In private practice, how- 
ever, he preferred one of Meadows’ or Routh’s stems of 
vulcanite, as india-rubber soon decomposed. Since hearing 
the paper he had tried a No. 7 and No. 8 dilator upon one 
— but found that the latter gave extreme pai 


ilatation by sea-tangle was well borne.—Dr. BRAXTON 
Hicks confessed to a difficulty he had always felt in dis- 
tinguishing the purely spasmodic dysmenorrhea, to which 
the author professed to confine his paper. We might be 
able during the menstrual intervals to pass a sound readily 
up to the fundus, and’ yet the menses might be obstructed ; 
for instance, from a hemorrhagic coagulum or tumidity of 
the mucous membrane. When we looked to the remedy 
employed by the author, we found that it was essentially 
dilatation by bougies graduated in size. Hence we might 
fairly conclude that the cases where these were of use were, 
more or less, at the menstrual period cases of obstruction, 
unless it were argued that the mere passage of the metal 
tended to harden the mucous surface and to render the uterus 
less susceptible and spasmodic, If, then, the cases were ina 
measure those of obstruction, then they were out of the 
discussion, which was limited to those of pure spasm,— 
Dr. SAVAGE said that the instrumentalists contended that 
their inventions cured in some cases, relieved in most, and 
never did harm; whereas there was abundant evidence that 
fey never cured, relieved only so long as they were used, 
and too often did much harm, even to compromising life. 
An eminent provincial surgeon had lately brought to the 
notice of the profession fourteen morbid specimens of the 
uterine appendages, some of the tubes containing balf a pint 
of matter. It was said that these unfortunate subjects had 
been the round of the profession, and had been submitted to 
all sorts of instrumental treatment. Was it not clear that 
the original disease, if not produced by instrumentation, had 
been greatly aggravated by it? He agreed with Dr. Hicks 
and Dr. Herman that every sort of uterine deviation and 
contraction was met with without suffering, and the converse. 
Hethought the diagnosis of deviations by instruments untrust- 
worthy, forthe deviation supposed to be diagnosed wasactually 
produced by the instrument. He a the fast-growing 
tendency to interfere surgically with complaints referable to 
the uterine system.—Dr. PRIESTLEY thought that one of the 
disadvantages of discussions like the present was that those 
of limited experience were apt to conclude that all cases of 
dysmenorrhcea required local treatment, The theory that 
dysmenorrhcea was always obstructive was not borne out by 
facts, for severe pain in menstruation often occurred after 
the genital canal had been fully expanded by parturition ; 
though it was true that, in the majority of cases, parturition 





cured previously existing dysmenorrhea, There might be 
great suffering at what corresponded to menstrual periods 
where there was absolute amenorrhea, or where the uterus 
was rudimentary. There was a large class of cases, more 
especially among unmarried girls, in which local treatment 
was absolutely unnece . He could not agree with the 
author, however, in dropping the term obstructive dysme- 
norrheea, for there were not infrequent instances of genuine 
organic narrowing, congenital, or acquired as the sequel of 
inflammation. A correct diagnosis was mostimportant, Where 
local treatment was considered necessary, he thought in some 
cases dilating was the proper course, in others division of the 
cervix was more useful, Where there was a choice he preferred 
dilatation, considering incision to be much more hazardous. 
—Dr. GALABIN said that the most remarkable point about 
the cases was the very large proportion of them in which 
not only dysmenorrheea, but sterility seemed to have been 
cured. What was the mechanism of this cure? He had 
himself had cases in which, after years of sterile marriage, 
pregnancy had followed within a month after a single use of 
metallic bougies or Priestley’s dilator. Dr. Barnes had re- 
lated cures of sterility by moderate incisions of the external 
os, and similar experience was not uncommon. The only 
common element in the three modes of treatment seemed to 
be that all made the access through the cervical canal more 
free. The natural inference was that a canal, though ] 
enough to let the sound pass easily, might yet practically 
not give free enough ingress to the semen. A /ortiori a 
similar cana) might not give perfectly free egress to the pro- 
duct of menstruation, which was not only fluid blood, but 
contained débris, if not shreds, of mucous membrane, and 
often clots. Egress of menstrual fluid was not prevented, as 
ingress of semen ap to be, because it had the contrac- 
tile power'of the uterus behind it ; but this very circumstance 
was enough to account for spasmodic pain in a sensitive 
subject. He did not accept the author's theory that the 
sterility was due to spasm of the uterus ejecting the semen, 
for the painful spasm only occurred at the menstrual period. 
—Dr. MURRAY spoke in favour of the intra-uterine stem. 
The case of dysmenorrhea and sterility so treated by him 
had been successful ; and he thought the stem 

more likely to effect a cure in the so-called spasm 
menorrheea. He quite agreed with Dr. Hicks’s views on 
this subject, and also with Dr. Priestley, that a great deal 
too much interference often took place.—Dr, AVELING said 
that dilatation for the cure of dysmenorrhea might be 
effected in four ways—l, by passive, or what also 
been called physiological, dilatation by means of stems ; 
2, by wedging the canal open by sounds, bougies, or plugs ; 
3, by direct dilatation instruments or tents being passed 
into the canal and expanded or allowed to expand ; 4, 
incision. Each of these methods he thought might be 
satisfactorily, but no one should be used to the exclusion of 
the others. — The PRESIDENT thought the mechanical ob- 
struction to semen by the cervical passage was regarded 
as far more important than it —. was ; and especially 
he noted the error of regarding the dimensions of the 
cervical passage as being stable, constant, or permanent. 
He had no doubt they varied, and almost certainly were en- 
larged during the orgasm of coitus. Were these conditions 
as important as represented, and were they stable or con- 
stant, impregnation could never occur, for the pa of 
the inner end of the tube was closed altogether; not a 
bristle could be . This was enough to show that it 
was wrong to consider size of passage without further in- 
vestigation as to changes of the size. Many eminent men 
doubted the reality of so-called cures of sterility, and he had 
no doubt that most cases were mere lucky coincidences. He 
was not convinced of the reality of any cures except in these 
cases of combined dysmenorrhcea and sterility discussed in 
Dr. Godson’s paper. One evidence in favour of the reality 
of the cures was that all were done by substantially the 
same method—namely, dilatation of the cervix. Among 
the various means of dilatation, he held a well-known 
opinion in favour of that recommended in the paper just 
read.—Dr. GopsoN, in reply, said that his dilators were not 
curved any more than an ordinary uterine sound, and not so 
much as those used by the President. It d almost 
certain that the patient upon whom Dr. Rogers had passed 
the dilators was suffering from congestive dysmenorrhea, 
and was not a fit subject for the treatment. It was most 
im t that a proper diagnosis should be first arrived at, 
and that dilatation should be only practised where there 
was absence of congestion, otherwise there was great fear 
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of inflammatory mischief ensuing. His paper treated only 
of spasmodic dysmenorrhea associated with sterility, and 
therefore Dr. Priestley’s remarks with respect to the treatment 
of young girls were outside the scope of the paper, but he 
entirely accorded with them. 





MEDICAL OFFICERS OF HEALTH SOCIETY. 


AT a meeting of this Society, held at 1, Adam-street, 
Adelphi, on Friday, January 20th, Dr. J. W. Tripe, Pre- 
sident, in the chair, the Council brought up a report pro- 
testing against sanitary authorities expecting their medical 
officers of health to undertake other duties than those 
which properly belong to their office, asin the case of 
Sunderland, where the medical officer of health had been 
expected to perform the duties of chief scavenger and to 
make purchases for the local authority. The report was 
unanimously adopted. 

Dr. BENJAMIN BROWNING, Medical Officer of Health to 
Rotherhithe, read a paper on the Practical Working of 
Direct Calf Vaccination, of which the following is an ab- 
stract. After referring to the number of cases in which 
small-pox occurs in vaccinated persons, Dr. Browning stated 
the . that it was no longer advisable to use humanised 
lymph for vaccination, because it is not easy to procure on 
emergency ; it sometimes fails to afford the desired pro- 
tection, and is suspected by some to be the means of convey- 
ing constitutional infection, while calf lymph is available on 
the briefest possible notice, never fails in preventing small- 
pox, and is not known to have produced any bad symptom. 
After quoting the statistics of the Metropolitan Asylums 
Board Hospitals as evidence that humanised lymph did not 
afford any but a limited protection against small-pox, Dr. 
Browning claimed for calf lymph that it never failed to 
secure immunity from disease. He defended it against the 
accusation that, in practising direct animalised vaccination, 
whether from animal to animal or from animal to man, there 
is probability of failure, and that papulo-vesicular eruptions 
are specially induced by it, or that it is followed by 
erysipelatous symptoms, and that the local as well as 
constitutional disturbance is much more severe than after 
humanised vaccination. Dr. Browning then detailed his 
own experience. He first selected two calves some three 
weeks old, and having shaved one behind each wither vac- 
cinated it by scarification, employing Beaugency lymph, the 
animal subsequently wearing a cradle, being tied up, and 
kept within sight, but not reach, of its fellow. The vacci- 
nation succeeded ; the vesicles rose, and on the seventh day, 
when he proceeded to collect lymph, they were found loaded 
with pus. From some vesicles on the nose of this calf he 
vaccinated the second calf, and on the second day after the 
operation found distinct vesicles on its nose ; he then found 

ey had got out of their cradles, and had vaccinated them- 
selves onl each other. Calves of a month old are best for 
use ; the lymph should be as fresh as possible, and therefore 
derived from an English source. The calves should be kept 
in a well drained and ventilated stable, in stalls not wide 
enough to allow them to turn round. A strong reversible 
table, slightly hollowed on the top, with holes to permit the 
escape of ordure and urine, and fitted with a post, two horns, 
and rings, soas to facilitate the ‘‘spread-eagling ” of theanimal, 
should be provided. The other appliances are a water- bath, 
a drying-oven with a Centigrade thermometer, some paraflin, 
a pair of forceps, scalpel, vaccinating needle, &c., together 
with ivory points, glass tubes, and squares. The calf is 
fastened to the table, with the head between the iron horns, 
the fore legs strapped together, the hiod legs separated, and 
lashed respectively to the posts and left-hand corner. The 
abdomen of the calf is then shaved, washed with a solution of 
thymol or carbolic acid, and scarified in fifty to eighty places, 
for lymph insertion, If the vaccination be direct, an equal 
number of punctures with the needle answers better. Within 
twenty-four hours each insertion is reddened and a vesicle 
developed and acuminated from the third to the fifth day ; 
later its contained lymph slowly into pus, and by the 
seventh or tenth day drops off. During this time the 
animal keeps free from constitutional distur To collect 
the lymph the: animal is again placed on the table, the 
vesicle pinched up with forceps, removed with a double- 
edged scalpel and drained by slight pressure on to a piece of 
giaan, the try analbie hots alana, t the pool of lymph run- 





ning from it is ‘‘ microscoped,” as used for coating points or 
glasses or filling tubes. The points are dried in the oven at 
a temperature of 100°. The glasses are each coated with 
lymph, put together, their edges plunged into paraffin 
melted over the water-bath. The tubes are filled with lymph 
which is defibrinated by exposure to the air and gravitation, 
and then closed with paraffin or hermetically sealed. —In the 
discussion which followed, Dr. Drysdale, Dr. Renner, Mr, 
George Turner, Mr. Wynter Blyth, Dr. Corfield, and the 
President took part. 





Rebielus and Hotices of Pooks. 


The Journal of Physiology. Edited by MICHAEL FOSTER, 
Sec. R.S. Vol. IIL, Nos. 3 and 4. Jan. 1882.—This part 
contains the following articles: Observations on the Mean 
Pressure and the Characters of the Pulse Wave in the 
Coronary Arteries of the Heart, by H. N. Martin and W. T. 
Sedgwick; On the Polar Effects upon Nerves of Weak 
Induction Currents, by H. Sewall; Notes on the Tempera- 
ture of Heat-coagulation of certain of the Proteid Substances 
of the Blood, by E. A. Schiifer; On the Existence of Bac- 
teria or their Antecedents in Healthy Tissues, by F. W. 
Mott and V. Horsley; On the Action of Hydrate of Seda, 
Hydrate of Ammonia, and Hydrate of Potash on the Ven- 
tricle of the Frog's Heart, by Sydney Ringer; The Physio- 
logy and Pathology of the Spleen, by C. 5S. Roy; A Case of 
Loss of Taste from Disease of the Fifth Nerve, by W. R. 
Gowers; A Comparison of Sight and Touch, by H. P. 
Bowditch and W. F. Southard; On the Destruction of 
Ferments in the Alimentary Canal, by J. N. Langley; a 
paper on the Histology of the Mammalian Gastric Glands 
and the Relation of Pepsin to the Granules of the Chief 
Cells, by the same author; and, lastly, on the Production of 
the Second Heart Sound. 

Brain. January, 1882.— The English Neurological 
Journal contrasts favourably with its French contemporary 
in the interest if not in the weight of the’articles. Dr. 
Lauder Brunton contributes some ingenious hypotheses re- 
garding the rationale of the arrangement of the cortical 
centres in the brain which innervate movements of social 
and physiological importance. The methods of hardening 
and demonstrating cerebral structures in health and disease 
are clearly described by one well qualified for the task, 
Dr. Bevan Lewis. Mr. Gorham of Tunbridge discusses the 
blending of colour by the sole agency of the sensorium, and 
Dr. Buzzard contributes an instructive lecture on Paralysis 
Agitans. The last original paper is a very curious study of 
Dean Swift’s disease by Dr. Bucknill. Reviews, abstracts, 
and clinical cases, some of the latter of great interest, 
complete the number. 

Archives de Neurologie. January, 1882.—Nearly half of 
the current number of the Archives de Neurologie is occu- 
pied by two anatomical papers, one on the Structure, Human 
and Comparative, of the Cornu Ammonis, by M. Duval ; the 
other on the Structure of the Auditory Nerve, by Erlitzky. 
Both are elaborate and well illustrated, but are of little 
practical interest. The section on Mental Pathology con- 
sists of a short fragment of a paper by Charcot and Magnan, 
on the Inversion of the Genital Sense, with the details of a 
singular and well investigated example. Myxcedema, under 
the name of ‘‘pachydermic cachexia,” is the subject of a 
paper by Dr. Blaise of Montpellier. The periscopic review 
is, as usual, full and useful, and Vigouroux continues an 
analysis of the “‘facts” of Medulloscopy. The number is 
scarcely up to the usual standard of interest; at any rate, 
so far as the original matter is concerned. 

Treatment of Varicocele by Excision of Redundant Scro- 
tum. Illustrated by New Instruments and an Account 
of Fifteen Successful Cases. By M. H. Henry, M.A., 
M.D. New York: J. H. Vail and Co, 1881,—This paper 
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has already appeared in the Medical Record of New 
York. The treatment recommended is not novel, although 
the clamp forceps by which the scrotum is held appears 
to be an improvement in its detail. The cases in which 
Dr. Heary has operated are not described. The objection 
to this treatment —in our view a fatal one —is that 
laxity of scrotum is certainly not the cause of the vari- 
cocele, but when present is generally its effect, and it is 
unscientific and bad surgery to confuse cause and effect and 
treat the latter for the former. And, after all, the operation 
does no more than can be effected by a good suspender. 

Practical Microscopy. By Grorce E. Davis, F.R.M.S. 
Illustrated. 257 Woodcuts and 1 Coloured Plate. Pp. 335. 
London: Bogue. 1882.—This work is intended to give 
to the student in moderate compass, and at a moderate 
cost, an intelligible description of the modern micro- 
scope, and the modern methods of microscopic research. 
The chief forms of the instrument in common use are 
given, from the cheap and simple Stanhope lens to the 
expensive and complicated instruments of Ross, Beck, 
Powell and Lealand, and others. In speaking of objec- 
tives Mr. Davis shows the successive improvements that 
have been made in them, and the gradual increase that 
has been effected in the magnitude of the air angle. Biot 
and Wollaston predicted, it is well known, that the compound 
microscope would never exceed the simple, but in 1824 
Talley prodaced the first achromatic objective made in 
England ; it was composed of three lenses, and possessed an 
air angle of 18°, which he soon after increased to 38° by 
placing another corrected combination before it. Lister 
followed in 1829 with an objective having an air angle of 
50°. Ross in 1837 with an eighth, having an air angle of 
60°, and then one of 135°, which he declared to be the largest 
angular pencil that can be passed through a microscope 
object glass. Nevertheless, Spencer of Canastola, New York, 
produced in the course of a few years objectives of 146° air 
angle, and in 1857 constructed a one-twelfth with an air angle 
of 178°, whilst Tolles has made lenses claiming to be close upon 
180°, Mr. Davis’ work furnishes the student with all the in- 
formation he can require upon the accessories of the micro- 
scope, as the draw-tube erector, double and centring nose- 
piece condensers, diaphragms, illuminators, and the like, 
almost all the descriptions being illustrated by excellent 
woodcuts. Numerous tests for determining the penetrating 
and ‘‘defining” powers of a microscope are given. A large 
number of recipes are also given for various hardening and 
staining agents. The illustrations are good, and the work 
will prove useful to the student. 

Monaco. By T. H. Pickertne, M.K Q.C.P. &c. London : 
The Fleet Printing Works. 1882. — All visitors to the 
Riviera must have admired the excessive beauty of Monaco, 
and if it has failed to become so popular for invalids as other 
neighbouring resorts, it is probable that the gaming-table is 
alone to blame. The climate seems all that can be desired, 
for the principality is exceedingly well sheltered by high 
hills, so that the north winds from the snow-clad Alps blow 
over it, as it were, and convey their icy blasts well out to 
sea, and the dreaded mistral or north-west wind fails for 
similar reasons to reach the districts of Monaco, Condamine, 
Monte Carlo, and Moulins, which nestle snugly round the 
shores of the well-protected bays. The vegetation of the 
district speaks as no words can for the amount of heat and 
sunshine which this favoured spot enjoys, and where the 
lemon, the geranium, and the palm flourish out of doors, 
one may be sure that the climate is really sub-tropical. The 
old town ot Monaco is itself not well suited for invalids, and 
the district of Condamine on the sea-shore, and facing due 
east, possesses a somewhat treacherous climate. On the 
slopes of Monte Carlo and Les Moulins, however, situations 
may be found 300 and 400 feet above the sea-level, and with 








aspects due south or looking to the south-east. These seem 
the spots most adapted for invalids and poitrinaires, and the 
arguments put forward by Mr. Pickering seem sound. This 
little book is full of gossiping information, and will be read 
with advantage by all who intend to seek health or recrea- 
tion in the kingdom of the Grimaldis. 

Concrete Buildings for Landed Estates. By JOHN 
Brrcn, Architect. London: T. Pettitt & Co, 1881.— 
Among the advantages of concrete buildings, according to 
the author of this little bock, are:—1. That they afford 
employment to local labour. 2. That they are nearly treble 
the strength of brick. 3. That tie ot of buildingis quicker. 
4. That they are unimpregnable to rats and vermin. 5. That 
they are much cheaper than brick. If these advantages are 
real, there is no doubt that concrete (composed of one ton 
and a half of Portland cement, seven cubic yards of gravel, 
and five cubic yards of shingle, thoroughly mixed) will be 
more generally used even than at present. Mr. Birch 
supplies some designs for cottage- and farm-buildings, 
which have the advantage of being simple and homely. 

The Average Weights of the Body and Brain and of 
several of the Internal Organs of the Insane at Decennial 
Periods of Life, in both Sexes, Table Il. J. & A. Churehill.— 
The forms of Insanity in each sex are specified in this table, 
which is published as a companion to that issued some 
months ago, and noticed in THE LANCET of Dec. 10th, 1881. 
Together these tables will prove of great service as handy 
sources ef reference for physiologists and alienists. 








WILLS AND BEQUESTS. 

-Tae will of William Phillimore Phillimore, M.B., of 
Snenton, Notts, who died on Nov. 2lst last, was proved on 
the 7th ult. by Miss Emily Stiff, the sister, and one of the 
executrixes. There are specific gifts of many interesting 
ancient family relics to children ; and the testator appoints 
in their favour his various freehold and leasehold properties, 
including the Bridgen Hall Estate. 

The will of Thomas Littlehales Smith, M.RC.S., of 

43A, Fetter-lane, who died on Oct. 7th last, at 125, Gordon- 
terrace, Peckham, was proved on the 17th ult. by Mr. 
Hicks, the executor, the personal estate amounting to over 
£2000. The testator leaves £50 to his executor, and the 
remainder of his property, freehold and personal, upon 
trust for all his children in equal shares. 

The will of Henry Crowhurst Roods, M.D., of West- 
ham, Sussex, who died on Dec. 4th last, was proved on 
the 17th ult. by Mr. Alfred Roods, the nephew, one of the 
executors, the value of the personal estate being over £1400. 
The testator leaves to his sister, Miss Ann Roods, £150 
absolutely, and a leasehold residence, with furniture for life ; 
and all his freebold and the residue of the personal property 
to his brother, William Henry Roods. 

The will of Mr. Frederick Pooley Edis, of the East India 
United Service Club, 14, St. James’s-square, Surgeon-Major 
in the Bengal Medical Establishment, who died on Oct. 11th 
last, at Santa Barbara, California, was proved on Dec. 30th 
last by Mr. Robert William Edis, the brother and sole 
executor, the personal estate exceeding £1300. The testator 
leaves all his estate and effects upon trust for his mother, 
Mrs. Emma Edis, for life, and then to be divided between 
his brothers and sisters. 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. James Lake, J.P., of 
Newlands, Teynham, Kent, £1000 to the Kent and Canter- 
bury Hospital, Canterbury. — Mr. Edward Cushee, of 
Verandah-cottage, 294, Holloway-road, £1000 Consols to the 
Great Northern Hospital; £500 Consols each to the Hospital 
for Diseases of the Chest, City-road, and the London 
Hospital, Whitechapel; and £300 Consols to the North 
London Nursing Association, Camden-road. — Mrs. Julia 
Ann Baker, of ‘Richmond-villa, ap apne baston, 
£200 each to the General Hospital, the Children’s Hospital, 
the General , and the Skin and Lock Hospital. 
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PARLIAMENT has, on many occasions within recollection, 
assembled under conditions of greater urgency, and with 
graver responsibilities, than those of to-day, but never, 
perhaps, have the circumstances of its meeting, and the 
business immediately before it, been more unsatisfactory, 
or, in a sense, humiliating, than now. For the first time in 
modern history the Commons of England are compelled, or 
believe that it is necessary, to adopt measures to control 
the licence of speech in order to prevent a total block of 
business by the wilful loquacity of a small but determined 
party which has resorted to obstruction as a political 
artifice. It must be a matter of profound regret to every 
loyal subject of our constitutional system that after a 
lengthened period of great and good service, extending 
through many of the severest crises in our national experi- 
ence, the Parliamentary liberties of which Englishmen have 
been wont to boast should need to be curtailed by the 
adoption of a provision so entirely alien to British principle 
and sentiment as the French cldéture. 

It is barely possible that certain facilities for social 
and sanitary improvement may be gained by carefully 
watching any opportunities which chance to be afforded or 
accidentally created by the promised measures for extending 
the principle of self-government to counties, for placing the 
whole metropolis under a comprehensive municipal control, 
and for the conservancy of rivers and the prevention of 
floods. It is easy to see that opportunities may arise in 
connexion with each and all of these projects of reform for 
the introduction of clauses bearing on the public health, and 
we trust the very few members of Parliament who are able 
to regard such matters from a medical stand-point will not 
fail to give these and collateral subjects their earnest 
attention, The representatives of Medicine and the science 
of Health in Parliament are very few ian number, and their 
several shares of the responsibility which accrues to their 
position and special trust of knowledge are proportionally 
great. Physicians and surgeons do not cease to be medical 
men when they enter the political arena. Their sympathies 
may be enlarged and their views of life and its surroundings 
extended, but they should not allow the bond of professional 
interest to be broken or lose sight of the fact that health is 
a prime factor in all thatis worth living for. Still less should 
they as medical statesmen forget, or fail to keep before the 
minds of those around them, that unless the people be well 
fed, properly clothed, provided with healthy homes, and so 
ordered and governed that they may lead healthy lives, the 
nation cannot reasonably hope to be prosperous, 

There is no immediate—perhaps we should simply say 
no—prospect of a Medical Bill this session, and the long- 
vexed question of Lunacy Law Reform does not seem likely 
to receive its much-needed solution; nor is there any hint 
or presage in the message from the Throne of a measure to 
amend the lax and inadequate statutes which regulate the 





sale of poisons. Some of these deferred measures are much 
needed—even more necessary than others that have been 
thrust in their places; but looking to the fact that health 
preservation is not yet even recognised as a part of the 
policy of government, and remembering that barely four 
members of our profession have seats in the House of 
Commons, while medicine has no representative in the House 
of Lords, it is not surprising that measures having for their 
object the organisation of the profession, or any purely sani- 
tary purpose, should be neglected. It is too soon to attempt 
a forecast of the session on which we are entering, but it must 
be confessed that we cannot regard it as promising much 
encouragement to the enterprise and interests we represent. 
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THE assailants of the opium traffic have found within the 
last few weeks their own position the subject of vigorous 
attack from an unexpected quarter. Whatever may be the 
views of politicians, influenced by the necessities of finance, 
the opponents of the forced supply of a powerful intoxicant, 
commonly believed to be profoundly deleterious in its 
effects, might not unreasonably have counted on the 
sympathy and aid of all members of the medical profession. 
It is from this quarter that the consumption of opium finds 
its new defenders—Sir Georce Birpwoop and Surgeon- 
General Moork, the one a distinguished, and the other a 
respectable, authority on the subject of Indian disease,— 
who have approved the supply and, indeed, advocated the 
habitual use of opium, the former in the columns of 
The Times, the latter in a reprinted volume of articles from 
an Indian journal on “The Other Side of the Opium 
Question.” Sir GeorGE Birpwoop’'s position is the bolder 
of the two, but unquestionably the less effective. His 
view of the question is deprived of much of the weight 
which his Indian experience would give it by the frank 
admission that his opinion was formed when a student in 
Edinburgh, before he went to India at all; while his extra- 
ordinary denial that the smoke of opium possesses any 
narcotic influence, because the constituents of opium are 
not volatilisable, will raise a suspicion of the value of his 
other assertions. Professor ATTFIELD has pointed out that 
opium in combustion may give off narcotic substances 
which are carried along by the smoke, although after 
deposition they cannot be volatilised, and the abundant 
evidence of the narcotic effect of the opium pipe has been 
given by innumerable observers, and may, indeed, be readily 
obtained in the East-end of London. Such evidence is 
scarcely disproved by being dismissed as the product of 
sensational writers, and is abundantly confirmed by Mr. 
Moore. Both writers, however, agree in the assertion 
that the consumption of opium in moderation is not only 
innocuous, but positively beneficial to the Eastern races, 
comparing favourably as a stimulant with alcohol. Sir 
GEORGE BIRDWOOD goes so far as to maintain that its 
effect in lessening the peristaltic action of the intestinal 
canal is of distinct value to those whose diet is chiefly vege- 
tarian, assimilating their digestive tract to the longer canal of 
the herbivora. The latter argument is certainly far-fetched, 
since the food of the herbivora is scarcely comparable to the 
rice diet of the East, and the effect of opium is exerted 
chiefly on the lower part of the intestinal canal, where the 
digestion and absorption of mr ted food do not take place. 
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Against his observation of the smaller amount of dyspepsia 
amongst opium-eaters may be placed the admission of 
Mr. Moore that constipation is one of the evils of its use. 
It will not be easy to convince the medical profession that 
either individuals or races are benefited by the habitual use 
of a stimulant which notoriously, in its moderate use, 
becomes a greater necessity than does the moderate use of 
alcohol. The opium-eater, after a very brief habituation, is 
wretched and feeble without his artificial strength, and the 
moderate employment of opium is comparable rather to 
what is now regarded as the habitually excessive use of 
alcohol than to its really moderate use. The moderate and 
even the minimum opium-eater is a slave to his stimulant as 
the moderate alcohol-drinker is not. The testimony on this 
point is overwhelming, and so also is the evidence of the 
rapidity with which the opium-eater becomes enslaved, and 
the extreme difficulty and rarity of rescue. The mass of 
evidence on this point—as an example of which we may 
mention the Chinese consular reports lately referred to in 
these columns—is altogether ignored by Mr. Moorg, and 
a fortiori by Sir GEORGE BrrDWOOD, the former contenting 
himself with a covert sneer at the statements of missionaries 
(who have probably enjoyed better opportunities for observa- 
tion than anyone else), and by the assertion and demonstra- 
tion of the fact that recovery from the opium habit is a 
possible thing, which no one dreamed of denying. It is, 
moreover, difficult to attach much weight to any opinion of 
a writer who at one page admits that ‘‘confessedly the 
practice of using opium in common with indulgence in 
alcohol, exerts sufficiently deleterious influences,” and at 
another asserts that ‘‘the moderate use of opium is, under 
innumerable circumstances, beneficial to mankind both in 
health and sickness,” and who deliberately defends as 
harmless the habitual administration of opium to young 
children. 

Into Mr. Moore’s diatribes against the exaggerated state- 
ments which have been made regarding the extent of the 
opium evil, and against a philanthropy which embraces 
distant parts of the world in its endeavours, we are not con- 
cerned to follow him. Exaggeration there has doubtless 
been, and needless exaggeration, for the facts are sufficiently 
conclusive without it. Nor is this the place for a discussion 
of the political and moral aspects of the Chinese opium 
trade. Mr. Moore’s statements, which Sir GzorGE Brrp- 
woop anticipated, ‘‘ would furnish a complete vindication of 
the perfect morality of the revenue derived from the sale of 
opiam to the Chinese,” will seem to every unprejudiced 
reader to darken rather than vindicate the morality of the 
proceeding. The vindication consists of a violent tirade 
against the Chinese as the most drunken, debauched, and 
dissolute people on the face of the earth, and we are there- 
fore justified in forcing upon them an additional intoxicant 
suited to their venery in its aphrodisiac properties (denied 
by Brrpwoop, but admitted by Moors), on the chance that 
we may thereby lessen their drunkenness! ‘“ The Chinese 
people will have opium,” as the enormous increase of the 
cultivation of opium in China demonstrates. But to w’ at 
extent are the increased demand and increased cultivation 
the results of our forced supply ? It is certain that the amount 
of opium supplied to China from India has increased 
enormously under the opium treaty. Twelve years after 





the conclusion of that treaty, Mr. Moore tells us, it had 
risen to three times the amount before the treaty was forced 
on the Chinese, and it is now nearly ten times that amount. 
Contempor ly with this increase there has been an 
increased cultivation of opium in China at least propor. 
tionate. The long discussion of the insincerity of the 
Chinese in protesting against and resisting the importation 
on moral grounds, and the evidence that other and lower 
motives actuated their Government, appear to us entirely 
beside the question. On whatever grounds the treaty was 
resisted, compulsion was equally an offence against inter- 
national morality. The complexion which the proceeding 
derives from the character of the commodity forced upon 
the Chinese remains the same, whatever the motives by 
which the proceeding was resisted by them. 

On one point we can entirely agree with Mr. Moore, 
It is far better for the prospects of the fature that the supply 
of opium should remain a monopoly in the hands of Govern- 
ment than that it should be a private enterprise. Another 
fact to which he indirectly alludes is also of vast importance. 
Not only is the production of Chinese opium enormously 
increasing, but efforts are being made to improve the quality 
produced, at present inferior to the Indian drug. If these 
efforts are successfal the demand for Indian opium will 
certainly subside, and with it at least a part of the pre- 
sent revenue. Prudential considerations should therefore 
lead the Government to so far adopt the course urged 
upon them as to prepare by financial adjustment, or other 
means, such as an increase in the price of opium and the 
establishment of a reserve fund with the surplus, for 
the gradual diminution and ultimate extinction of this 
source of Indian revenue. 
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THE value and even necessity of ambulances in all well- 
organised communities admit of no argument, and we may 
assume it as certain that it is impossible for public attention 
to be directed to the extraordinary lack of such accommoda- 
tion in London, without some effort being made to supply 
the want. The energetic manner in which this question 
has been taken up by Dr. Howarp — whose labours 
deserve the warmest thanks of all classes—.and the support 
he has received from those in high official positions as well 
as from the Committee of the London Hospital in particular, 
ensure that some active measures will be adopted to remedy 
the present defect. Even to the robust a drive in a common 
cab is anything but pleasurable, and it becomes simply 
torture when to the confined space, cramped position, 
draughtiness, shake, rattle, and jolting are added pain and 
weakness. To the seriously injured such a drive often puts 
life itself in peril. But we need not refer to these facts, nor 
to the risk of making simple fractures compound, or of con- 
veying infection. In these pages, at least, cela va sans dire, 

Granted, then, that ambulances are necessary, and that, 
the necessity having been publicly pointed out and acknow- 
ledged, they must be appointed, the really difficult question 
of the form and extent of the ambulance system to -be 
adopted arises. Shall it be left to private enterprise ? If every 
railway station in the metropolis, every dock, every large 
factory or workshop where accidents are constantly occur- 
ring, were provided with a suitable ambulance, a great part 
of the evil now existing would be prevented. Few outside 
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those actually concerned realise the frequency with which 
accidents occur in certain large industries. A hospital near 
one of the large railway termini is sure to have a constant 
succession of accidents brought to its doors of which the 
public know nothing. The same may be said of docks. We 
were recently told of one dock which on an average sends 
one accident to the hospital nearest to it every day, and a 
‘‘regular smash” every week. To provide for these would 
be a great matter, but it would leave all the sufferers from 
street accidents unprovided for except by the existing police 
hand-ambulances. And this incompleteness of, any purely 
voluntary system is a fatal objection to it. So far as it 
would go—that is, in the above cases—it is the best plan of 
all, for it would ensure the ambulance being always on the 
spot when wanted. 

But if the provision for carrying the injured is to be sys- 
tematised, are the ambulances to be under the police, under 
the hospitals, or under some organisations to be specially de- 
vised? As there are already the hospitals and the police to 
undertake this duty, it appears to be a needless multiplication 
of “services” to put the ambulances under a special one, 
When we compare the police and the hospitals, we must 
unhesitatingly pronounce in favour of the police for this 
duty. First, because they already have ambulances, and 
this duty is generally regarded by the public as belonging 
to them. Then in theory the police officials are omnipotent, 
and in fact the police stations are distributed all over 
London, while the hospitals are for the most part grouped 
together within a limited area of this ever-widening 
metropolis, And the matter of proximity of the ambu- 
lances to the injured is the most important of all; when once 
the sufferer is safely placed in a suitable position for transit, 
it matters but little whether he have to travel far or not in 
a well-appointed ambulance. But there are other and most 
weighty reasons for this preference for the police. While 
the duty would entail comparatively slight alterations in 
the police service, it would necessitate great additions 
to the expense and personnel of the hospitals, And 
this raises the question of expense. To adopt any- 
thing like the American system, to which we have recently 
called attention, would entail the original cost of a 
horse-ambulance— some sixty to eighty guineas, — and 
of a horse, together with the maintenance of the horse, 
and driver; moreover, these would not be the servants of 
the hospital, but of the general public. If a system is to be 
adopted, the ambulance of the district must be at the call 
of any sufferer, and the hospital will have no choice but to 
respond to any and every call it receives. We by no means 
wish to imply that the hospitals are not able and willing to 
undertake such a responsibility, but it must be insisted upon 
that it will entirely change the present relationship existing 
between the hospitals and the public. If the hospitals are 
to do this work, not of free will, but of compulsion, it is 
clear that the necessary expense ought to be borne by the 
rates, for it would be obviously absurd and wrong to use 
the general funds of the hospital to defray an expenditure 
compulsorily borne. If ambulances are to be provided and 
worked voluntarily, we doubt not that each hospital will 
feel bound to provide one; but so soon as they are 
induced to surrender their independence of action, they 


may fairly claim to be supported by a compulsory rate, 





We therefore hope that the Committee which has this 
matter in hand will report in favour of connecting a suitable 
ambulance system with the present police force. 

We can now only touch upon two of the details of the 
system to be devised—the ambulances and the attendants. 
In many districts there appears to be no need whatever for 
the large, very expensive, and rather cumbrous horse- 
ambulance. If any police station in the more central parts 
were provided with a good hand-ambulance, with a horse- 
ambulance to each district or division for special emergencies, 
we believe the wants of the case would be met. But in the 
outlying and suburban districts the distance to the general 
hospitals is so great that horse-ambulances would be more 
largely required. 

But the best of ambulances is useless in a bad accident 
unless the attendant knows his work well. The St. John 
Ambulance Association has been doing good work in the 
police force, but it is no reproach to it to say that it has not 
succeeded, and cannot under existing arrangements succeed, 
in making its pupils fully qualified for its work, What is 
wanted is a detachment of police specially and thoroughly 
trained for the work, after the model of the Army Hospital 
Corps. One of these men would have to be on duty night 
and day with each ambulance; he should be able to apply 
first dressings and splints to protect fractures from further 
injury, and be well-trained in the arrest of bleeding, and 
the proper mode of lifting injured persons. Such training 
could be easily afforded at our hospitals. The arrangement, 
too, would be as advantageous to the hospitals as to the 
police force. 

We cannot close these remarks without again noticing 
the fact that if such or any other scheme for the providing 
ambulances for London be adopted, the chief credit will be due 
to an American citizen, Dr. HowARD. It is, however, only 
just to state that some of our own countrymen have for a 
long time been working in the same direction, but with less 
success. The St. John Ambulance Association, to which 
we owe the wheelbarrow ambulances with which the metro- 
politan police stations are now provided, has taken a 
leading part; while Mr. Day has been trying to introduce 
a mode of invalid transit in hammocks for years, and Mr. 
k. HARRISON has recently been agitating this question 
in Liverpool. Several hospitals and public bodies, too, 
have had their own ambulances, which, in an unobtrusive 
way, have been of great service. 





Our knowledge of the physiology of the spleen, in spite 
of the study which has been given to it, still remains 
behind that of most organs of the body. The little we do 
know is derived less from experimental observation than 
from the facts of anatomy and the lessons of pathology— 
sources of physiological knowledge which are alike in- 
sufficient and uncertain. The application to the organ of a 
new method of experimental observation by Dr. Roy, of the 
Brown Institution, deserves therefore special notice, and the 
more so since it at once demonstrates certain important 
facts, before scarcely suspected. Dr. Roy has found that 
variations in the total volume of an organ afford a most 
accurate indication of the condition of its vessels and of the 
amount of blood they contain, and furnish a method, alike 
delicate and exact, of studying the circulation in the viscera 
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and the modifications which can be experimentally pro- 
duced in it. The application of such a method of observa- 
tion to the organs of the abdomen presents many difficulties, 
but these have been, however, in great degree surmounted 
by the ingenuity which has added the oncometer, or bulk- 
measurer, to the already formidable armament of the phy- 
siological laboratory. . 

The delicacy of this method of observation is illustrated 
by some as yet unpublished observations on the kidney. 
Graphic indications of the variations of bulk of the organ, 
and of the urine escaping from it, were taken at the same 
time; the latter by causing every drop escaping from the 
ureter to signal its fall through an electro-magnetic mecha- 
nism. It was found that every increase in the rapidity of 
the secretion of urine, however slight, was invariably accom- 
panied by an augmentation of the volume of the kidney, the 
indication of an increase in the calibre of the renal vessels, 
This method of observation is obviously adapted, in a very 
perfect manner, to the study of the circulation through an 
organ such as the spleen, the functional activity of which is 
inaccessible to direct observation. 

The splenic cirevlation is found by this method to present 
invariably a striking difference from that of other organs. 
The volume of the kidney, for instance, presents no change 
under ordinary circumstances, with the exception of the 
slight variations due to the pulse and respiration waves. 
But the volume of the spleen rarely remains constant for 
more than a very short period of time; the organ is con- 
tinuously contracting and expanding with a remarkably 
constant rhythm, the phenomenon being found in all the 
animals which have been examined—the dog, the cat, and 
the rabbit, The spleen thus presents a definite and in- 
dependent systole and diastole, which in one dog examined 
occupied rather more than a minute, and the maximum 
contraction amounted to about 18 per cent., or nearly one- 
fifth, of the volume of the organ after death. The rapidity 
is subject to changes, but only between narrow limits. 
The duration of each systole and diastole may vary from 
three-quarters of a minute to two minutes, but changes in 
the rhythm are found to occur as a rule gradually, rarely 
presenting any considerable variation in the course of half 
an hour. The degree of diminution in size presents greater 
variations, which evidently depend on the force of the con- 
traction of the splenic muscular fibres which produces the 
systole. 

In another respect the circulation of the spleen is found to 
exhibit a remarkable difference from that of other organs. 
It is withdrawn to a large extent from the influence of the 
general blood pressure, apparently in consequence of the 
small size of the arterioles. The tracings from the oncometer 
show, for instance, in the case of the kidney and intestine, 
the pulse and respiration waves; but the tracings thus 
obtained from the spleen never show any indication of the 
arterial pulse, and present the respiration curves only when, 
using artificial respiration, the rise and fall of pressure have 
been made considerable, Similarly, if the aorta is closed 
for a moment, the sudden, almost vertical fall in the record- 
ing lever demonstrates the instant diminution in the bulk 
of the kidney ; but the size of the spleen lessens far more 
slowly, and if this organ is expanding at the time, an arrest 
of expansion may be all that is produced, This comparative 





independence of the splenic and general circulation shows 
that the former must be carried on to a large extent, if not 
exclusively, by the rhythmic contractions of the smooth 
muscular fibres contained in the capsule and trabecule of 
the spleen. 

The muscular tissue of the splenic arterioles, and that of 
the spleen itself, are to a large extent affected by the same 
influences, The organ is very sensitive, for instance, to 
stimulation of the vaso-motor nerves, direct or reflex ; but 
the effect is always exerted on the spleen itself, a contraction 
being produced, followed by an increase in the extent of the 
rhythmical movements. It is thus extremely difficult to 
separate the action of the two muscular elements, although 
their capability of independent variations is shown by the 
fact that some poisons injected into the blood may cause a 
temporary expansion, which must be from the effect on the 
vessels, because it is followed by an increase in the extent 
of the rhythmical movements, while others increase both 
the contractions and also the amount of blood expelled, 
The same independence is suggested by the slow variations 
which take place in the volume of the spleen, independently 
of changes in the degree of its rhythmical contractions. 
Moreover, it was found that when the general circulation 
manifests peculiar rhythmical variations in blood pressure 
commonly referred to a rhythmical vaso-constrictor influence 
(the “ Traube-Hering curves”), these are also manifested 
by the spleen in a manner which shows that the splenic 
arterioles aid in its production; but these curves differ 
entirely from those of the specific splenic rhythm, not only 
in time, but also completely in the details of their form. 

The nervous mechanisms by which the spleen may be 
made to contract are various. One of the readiest is the 
direct stimulation of the vaso-motor centre in the medulla, 
effected by producing temporary asphyxia. The rapidity of 
the resulting contraction, compared with the slow diminution 
in size which results from temporary occlusion of the aorta, 
shows that it is produced by the special muscular fibres of 
the organ, and not by contraction of the arterioles, A 
similar effect follows the direct excitation of the medulla 
oblongata by electricity, and it readily results in a reflex 
manner from the stimulation of a peripheral sensory nerve 
or the central end of the divided vagus. If, however, the 
spleen is already contracted, the effect is merely to increase 
the amplitude of its systole and diastole ; if it is dilated, a 
prolonged contraction results, with, for a time, an arrest of 
the specific rhythmical movements, which only recommence 
when the organ has dilated to its original bulk. The spleen 
has no special reflex relation to the half of the body in 
which it is situated ; stimulation of either sciatic nerve is 
equally effectual, The nerves which influence the contraction 
pass to the spleen by at least four paths. Stimulation of either 
splanchnic causes an immediate contraction, and apparently 
the nerve fibres on which this depends enter the splanchnics 
by several of, perhaps by all, theirroots. But division of the 
splanchnics causes no dilatation of the organ, and hence 
through these nerves no tonic influence is exerted. Stimu- 
lation of the peripheral end of the divided pneumogastrics 
has a similar effect; but there are also certain peculiar 
phenomena connected with the pneumogastric, at present 
incompletely investigated, which suggest that this nerve 
contains afferent fibres passing from the spleen to the 





Tae Lancet,} 


A MISSING SANITARY POLICY: LOCAL GOVERNMENT BOARD. 


(Fen. 11,1882, 937 








medulla oblongata, and through which the contraction of 
the spleen influences the centre of the vagus, When, 
however, all these nerves, both splanchnics and pneumo- 
gastries, have been divided, stimulation of a sensory nerve 
still causes its usual effect. There must hence be a fifth, 
at present unknown, path by which it is connected with 
the central nervous system. The division of the vagi and 
splanchnics does not at all disturb the rhythmical con- 
tractions of the spleen, and it would hence appear that these 
are regulated and maintained by some nervous mechanism 
contained in the spleen itself. 

It is needless to point out the importance and interest of 
these admirable researches, They show that the spleen 
possesses a function which was previously regarded as per- 
taining to the heart alone, that of the propulsion of the 
blood. ‘The spleen is thus in a sense its own heart. But it 
is difficult to limit ourselves, with Dr. Roy, to the con- 
sideration of this function in its relation to the splenic 
circulation only. The splenic blood enters the portal circu- 
lation, and with whatever force the blood is expelled from 
the organ, with that force the movement of the blood in 
the portal system of hepatic vessels must be accelerated. 
The spleen may thus be regarded as a portal heart, aiding in 
its degree, small it may be, yet definite, the difficult move- 
ment of the blood through the second series of vessels it has 
yet to traverse before it again attains the general circulation. 
It is probable, also, that the rhythmical contractions of the 
spleen may have an important influence in accelerating the 
movement of the corpuscles between its own interstices and 
the blood, and may thus largely aid the morphological changes 
which the blood undergoes in passing through the organ. 


_s 





IN a letter addressed by the Local Government Board to 
a conference of Guardians recently held in the board-room 
of the City of London Union, we find the following remark- 
able sentences :—‘‘ The Board think it right to state that 
although the expenditure by the managers of the Metro- 
politan Asylums district is doubtless considerable, it must 
be borne in mind that it has been incurred under great pres- 
sure, and for the purpose of protecting the inhabitants 
of the metropolis from the consequences of a severe 
epidemic, Moreover, if the sanitary authorities had not 
failed to provide hospital accommodation for the non-pauper 
class the managers would not have been driven to make the 
extraordinary provision which has entailed upon them so 
heavy a cost.” Asa legitimate consequence of this expres- 
sion of opinion a motion was unanimously adopted by the 
congress that a Royal Commission should be appointed to 
inquire into the working of the Acts constituting the Metro- 
politan Asylums district and the administration of the 
affairs thereof, of which it need only be said that the 
Guardians ought to have discovered the necessity long ago. 
But it is searcely to be expected that the sanitary autho- 
tities of the metropolis will sit quiet under this condemna- 
tion, which would attribute all the later difficulties to which 
we have been subjected in infectious disease hospital 
matters, and the egregious cost thereof, to their original 
inaction. They may say to the Local Government Board: The 
attack is unfair, You accepted our reason for our inaction, 
framed your sanitary policy for the metropolis in reference 
to it, acted upon it in your legislation on the subject, 





and thereby condoned it, It was open to you, Poor-law 
guardians being alike in town and country, to have a single 
sanitary policy for the metropolis and for the provinces. But 
from the first you held that the circumstances of the metro- 
polis were such that they must be dealt with in a different 
way from those of the provinces. Sickness may be the same, 
the conditions of prevention the same, but what would be 
sauce for the goose will clearly not do to be sauce for the 
gander. You thus discarded a golden rule in administrative 
as in culinary proceedings, and with the proverbial results of 
spoiling your dish. To our provincial brethren you said and 
say, you have ample powers under the provisions of the 
Sanitary Act, 1866, continued under the Public Health Act, 
1875, todo what is needed by a public body io regard to 
infectious diseases ; we shall look to you for their due exer- 
cise; and that there shall be no mistake in the matter we 
shall regard all infectious sickness, pauper or non-pauper, 
except such as occurs in a workhouse, in its public health 
aspects as under your responsibility. Nay, we will go further, 
and say that if infectious sickness occurs in a workhouse, 
and you have provided hospital accommodation for such 
sickness, the guardians shall seek accommodation in your 
hospital, not in the workhouse infirmary, unless it can be 
shown that the infirmary is fitted for the purpose, and it 
would be a wicked waste of the accommodation not to put it 
to its proper uses. But in regard to the metropolis you 
adopted quite another policy. Finding the sanitary autho- 
rities by no means eager to enter upon the undefined and 
undefinable responsibilities which appeared to be looming 
in the distance, you cast upon the Poor-law authorities 
certain duties belonging to the sanitary authorities, regard- 
less of previous experiences of the Poor-law authorities in 
sanitary matters, and with a result which could have readily 
been foretold, Although the guardians in this case were 
represented by an independent board, it may be questioned 
whether a body more unfitted for a serious work of adminis- 
tration affecting public health was ever formed. That Board 
may properly say this sanitary work was not appointed to it as 
within its proper functions. But it was in the functions of 
the Local Government Board, yet this Board was so wanting 
in foresight, so lamentably deficient in its advisers in these 
matters, that the very subjects upon which the Metropolitan 
Asylums Board was ultimately wrecked, and which promise 
ultimately to result in the reversal of the policy which gave 
tise to it, were suffered to pass for ten years without any 
serious inquiry being made with regard to them. When the 
Central Board displayed so remarkable an indifference in 
these matters, it was not to be expected that the lesser 
Board, preoccupied with complicated details of cost and 
administration, would display a higher degree of interest 
in them, or appreciation of them. The evil is that the 
mischief done by this fluke in the administration of infec- 
tious disease hospital matters in the metropolis may prove 
detrimental to the provisions relating to these hospitals in 
the Public Lcalth Law, and that the Local Government 
Board may have placed a formidable obstacle in the way of 
the administration of the law in this particular. 

Matters as they now stand could not well have been 
worse if the Local Government Board had maintained the 
same policy in regard to infectious disease hospitals in the 
metropolis as they have adopted in the provinces, In this 
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case there would have been no dislocation of the policy of 
the Public Health Act—a policy, it may be presumed, well 
thought out, and which would probably have recovered 
itself in the event of any unanticipated accident, without 
the necessity of casting about for some new and un- 
tried freak of policy which now seems inevitable. From 
the time of the establishment of the Local Government 
Board to the present, its administration of the Public 
Health Acts has been a series of misfortunes. The Act has 
never recovered from the proceedings of the Board tending 
to its frustration which characterised the beginning of its 
career, and the present state of matters relating to the in- 
fectious disease hospitals in the metropolis gives indications 
of the same characteristic which first marked its administra- 
tion of sanitary matters—namely, a determination to pursue 
an arbitrary course without seeking to know to what it may 
tend, or, as the cases of the Hampstead, Homerton, and 
Fulham hospitals show, even caring to know. 








Annotations, 


“Ne quid nimis.” 


THE “BLUE RIBBON” OF SCIENCE. 


Ir ic with sincere satisfaction we announce that the 
Paris Académie des Sciences has conferred on Professor 
Brown-Séquard the distinguished honour of the Grand Prix 
Lecaze. This prize, which is of the value of 10,000 francs 
(£400), is given only in recognition of a lifelong devotion to 
physiological science, which has resulted in important dis- 
coveries. The previous recipients have been Chauveau, 
Marey, and Dareste. We do not know whether the Aca- 
démie or Dr. Brown-Séquard is the more honoured by the 
present selection. Rarely has the world seen an example of 
more untiring scientific labour, more indefatigable ia its 
prosecution, and more remarkable in its results, than the 
series of discoveries which for a quarter of a century has 
made the name of Browa-Séquard illustrious. In an age 
of distinguished physiologists, he stood for long alone in the 
character of his investigations on the central nervous system, 
and the results obtained by ether workers in the same field 
have been largely due to his example. Loving science 
for its own sake, content to relinquish the highest profes- 
sional success that he might pursue research unfettered by 
the ties of practice, it is meet that he should receive, in the 
land of his adoption, the highest honour that science can 
bestow. We trust he may long enjoy this well-deserved 
distinction, aud add to it fresh lustre by many more years of 
work in the new regions of science which his unresting 
energy has opened up. 


SIR ROBERT CHRISTISON’S DEATH. 


It was a favourite remark of Sir Robert Christison, that 
mere old age was not often a cause of death, and that in 
cases where such a cause might be assigned by a careless 
observer, a more careful physician would discern actual dis- 
ease. In his own case there was no difficulty in detecting 
that one part of his fine physique had become the seat of 
disease. We have been favoured by Professor Maclagan 
with the following particulars, which are of considerable 
interest, apart from the ripe and precious life to the ending 
of which they refer :— 

‘Some time ago Sir Robert Christison himself found 
out that he had a tamour in the abdomen, not larger than 
a full-sized orange, a little above the umbilicus, It had 
marked pulsation, but an examination of it readily showed 





that it was not aneurismal, but, from its being freely 
movable, hard, somewhat tender, and a little knotty, that 
it was of the nature of carcinoma, It was obviously located 
in the omentum, and not in the walls of the stomach or in- 
testines. It was remarkable, indeed, that the symptoms 
referable to the stomach were very slight until a compara- 
tively short time before death. They were, however, anti- 
cipated, and after a period of much anorexia and some dis- 
comfort about the pylorus, especially when he lay on the 
right side, there occurred gastric annoyance from everything 
but pure animal broths and light farinaceous articles ; then 
an attack of vomiting of a coffee-ground matter; then a 
vomit of a distinctly bloody character; and then gradual 
but rather rapid exhaustion, from inability to take nourish- 
ment, and cerebral anemia, causing drowsiness and low 
delirium, the end, as not unfrequently happens, being rather 
sudden.” 


THE WEIGHT OF THE BRAIN. 


In a suggestive paper communicated to the Paris 
Académie des Sciences on the method of investi- 
gating the law which regulates the weight of the brain, 
M. Manouvrier has pointed out that attempts to ascertain 
the relation of the size of the brain to the weight or stature 
of the body, in the various classes of animals, have never 
given satisfactory results. The absolute weight of the brain of 
man is inferior to that of some animals, and its relative weight 
is below that of some birds. The larger species of animals, 
however, exceed the smaller by the greater absolute weight 
of the brain, and the latter are superior to the former in its 
relative weight. Moreover, it is well known that the rela- 
tive weight of the brain lessens from infancy upwards. The 
growth of the body causes an increase in the absolute and a 
decrease in the relative brain-weight. The cause of this 
may be sought in the fact that the development of the 
intellectual faculties is not proportioned to that of the body. 
M. Manoavrier proposes to designate by M the total parts of 
the body which influence the size of the brain, by m the total 
parts of the brain which vary in relation to M, and by i those 
parts of which the development is in relation to the intellec- 
tual faculties and are independent of M. If two individual 
animals, or groups of animals, are unequal as regards M, 
bat are equal, or nearly so, as regards i, the proportion of 
the brain weight m+i to M will be greater in those in which 
m and M are smaller, for the addition of the same quantity ¢ 
to two unequal quantities causes a relatively greater increase 
in the smaller of the two. Thus the difficulty of classing 
animals according to the weight of the brain does not come 
merely from the difficulty of choosing a term of comparison 
in the body, although this is an element of the problem of 
great ; and M. Manouvrier believes that he finds 
in the weight of the skeleton a term which is free from ob- 
jection. Taking this to represent M, it becomes possible to 
determine approximately the value of mandi. In the case 
of two individuals or groups of animals of equal intelligence, 
but of unequal size, the difference in their brain weight can 
only be attributed to the difference in their body weight. A 
simple calculation will then show the value of m. The quan- 
tity m of the brain weight which corresponds to the total 
mass M can be ascertained, and hence the quantity which 
corresponds to ¢, and is without relation to M. It is on this 
quantity « that the classification should be based. Ke- 
garded thus, man is far above any other members of the 
animal kingdom, and in the human species the different 
races, giants, &c., can be correctly placed, and many anoma- 
lous instances are found to be conformable to the rule. 
Women assume equality with men, which has been 
denied to them on the ground of their inferior absolute 
brain-weight. Further investigations show, however, that 
the evaluation of m and ¢ needs to be made separately for 
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each species as far as possible, since in the different types 
of animals the same mass of body may correspond to different 
volames of brain ; and, further, that the relation of m to M 
varies in each type, and expresses the development of 
mobility and sensibility. In this, as well as in ¢, man is 
superior to the other animals, for each unity of M he pos- 
sesses a larger quantity of brain, 


QUEEN’S UNIVERSITY IN IRELAND. 


THE last meeting of the Senate was held last week in 
Dublin Castle, for the purpose of conferring degrees. His 
Grace the Dake of Leinster, Chancellor, said that the 
University had well discharged every fanction entrusted to 
it, but its career was now on the point of being closed in 
the plenitude of its mature vigour. Under the system of 
education adopted, a great body of graduates had grown 
up, who were now scattered over the globe, and had proved 
by the eminence of their career the excellence of the training 
they had received. The Senate felt it to be incumbent 
upon them to consider the case of those graduates of the 
University who had taken the earlier degree of Bachelor in 
the Queen’s University, and who, without the special inter- 
vention of the Senate, would be unable to obtain the higher 
degree of their faculty, except from an institution which has 
yet to make its reputation. Some of the graduates the 
Senate has been unable to relieve from their disadvan- 
tageous position, but it felt that there could be no objec- 
tion to raising to the Mastership of Arts, Mastership of 
Engineering, and Doctorate of Laws, those who had passed 
a distinctly higher educational test than that required for the 
pass A.M. or the pass LL.D. of anordinary curriculum, The 
Senate, wishing to place on record its appreciation of the ser- 
vices rendered to the University by the body of professors and 
senators who have been most intimately connected with its 
work, have conferred honorary degrees, the following medical 
gentlemen obtaining the honorary degree of D.Sc.:—Sir 
Robert Kane, F.R.S.; Professor Peter Redfern, M.D., of 
Belfast College; John Thomas Banks, M.D., Physician in 
Ordinary to the Queen in Ireland; Charles Croker-King, 
M.D., Medical Commissioner, Local Government Board; 
Professor A. G. Melville, M.D.; Professor Robert Canning- 
ham, M.D.; Professor John J. Charles, M.D.; Professor 
Joseph Pye, M.D.; A. H. Corley, M.D.; Sir William 
MacCormac; and Professor Matthias O'Keeffe, M.D. The 
honorary degree of M.Ch. was also bestowed on William K. 
McMordie, M.D., an Examiner in the University. Ata 
demonstration held last week in Belfast, the students of the 
Queen’s College, numbering nearly 500, expressed their in- 
dignation at the fate of the Queen’s University by forming 
a funeral procession in memory of the defuact University, 
and by burning an effigy of the “ Royal.” 


THE SHEFFIELD POISONING CASE. 

From the point of view of the medical jurist this case has 
no particular interest, for it was clearly proved that on the 
5th of December last Kate Dover purchased two pennyworth 
of arsenic; that on the 6th she cooked a fowl, stuffing it 
with onions; that she prepared a separate tin of stuffing, 
into which she put the arsenic; that the deceased man 
Skinner partook of the fowl and stuffing, and that he died 
with all the symptoms of irritant poisoning a few hours later ; 
and further chemical evidence was brought to prove that the 
irritant which killed Skinner was arsenic, and that arsenic 
was in the stuffing. The counsel for the defence, and the 
judge in his summing up, urged that to convict a person of 
murder it was necessary to prove “intention”; and as the 
jury did not consider that the purchasing of a large quantity 
of arsenic and the deliberate administration of the same to 





the deceased were sufficient of themselves to prove the in- 
tention to murder, they brought in a verdict of manslaughter 
against the deceased, This verdict was due in great part to 
the absence of any adequate motive, for it was proved that 
Dover and Skiuner were on friendly terms up to the very 
time of the death of the latter, That Dover has had a very 
narrow escape there can be no duubt, but we trast that the 
case may be used in some respects as a precedent, for we hold 
it a great iujustice that all cases of ‘‘ murder” should be re- 
garded by the law as equal in heinousness. Dover has escaped 
with her life, but we cannot forget that a week ago a 
wretched old pauper of seventy was deliberately hanged 
because he quarrelled with another ol man about his posi- 
tion by the fireside, and in a fit of senile passion thrust a 
red-hot poker into his neck, This old man’s crime was by 
the law considered equal to that of a wretch like Palmer, 
and now the woman Dover escapes, That justice is blind 
there can be no doubt. 


THE BRITISH MEDICAL ASSOCIATION AND 
HOMCEOPATHY. 


It will not have surprised our readers last week to see 
that one great branch, at least—the South-Western—of 
the British Medical Association means to insist on adherence 
to the by-laws of the British Medical Association in refer- 
ence to homeopathy. If anything were wanting to justify 
this action on the part of the South-Western branch, it will 
be found in the light way in which the Council of the 
Association has treated the ethical questions raised in the 
addresses delivered before the Association at the recent 
meeting at Ryde. At that meeting members were silenced 
on the ground that it was not courteous to the gentlemen 
who delivered the addresses to criticise them. Since then 
the Council has entered no protest against their views, and 
given the members of the Association no opportunity of 
saying, in their collective capacity, what they think. We 
refuse to treat this question as one of intolerance or 
illiberality. It is one of science and of ethics. Hommopathy 
itself is exploded, and its leading representatives, having 
the most precious lives under their care, declare that they do 
not act homceopathically. Yet the name is used and retained. 
It is under such circumstances that bodies of professional 
men are lectured, without power of remonstrance, and while 
assembled in their capacity as members of a scientific 
Association. We do not wonder that a protest is to be made 
at the April meeting of the Council, of which due notice 
has been given, as we understand, by Dr. S. Rees Philipps, 
of Exeter, honorary secretary of the South-Western branch 
of the British Medical Association. We hope that other 
branches will follow the example, and make the protest 
efrective and complete. The Association is too much wire- 
pulled. Its members are treated too much like children. 
It is time for them to let it be known that they count for 
something in the Association and the profession. 


CYST OF THE PANCREAS. 


Dr. N. BozeMan, of New York, has recently had an 
interesting and unique case of abdominal section, which he 
described at a meeting of the New York Pathological 
Society. in December, when the tumour he removed was 
exhibited. The patient was a married woman, aged forty- 
one, who seven years previously had pain in the right iliac 
region extending down into the thigh, with occasional numb- 
ness. Two years later the abdomen began to enlarge steadily 
upon the left side, and about six months before admission to 
hospital the enlargement became rapid and uniform. On 
admission the girth was 41 inches, and the measurement 
from the umbilicus to the iliac crest was the same on the two 
sides, The diagnosis of ovarian cyst was made by Dr:, 
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Thomas Emmet and Bozeman, and ovariotomy recommended 
and accepted. At the operation by Dr. Bozeman the tumour 
looked like a unilocular ovarian cyst ; it was tapped, and two 
and a half gallons of light-brown acid fluid, of sp. gr. 1020, 
removed. It was then discovered that the uterus and ovaries 
were healthy, and that the pedicle of the tumour was fixed 
to the upper and back part of the belly. The abdominal 
incision was enlarged upwards, and the stomach was found 
pushed up against the diaphragm, while the small intestines 
were crowded down into the pelvis, The cyst was found to 
spring from the left end of the pancreas, which was adherent 
to it for two inches ; the splenic vein was very large and in 
close relationship to the tumour. On dividing the pedicle 
an artery as large as the brachial was detected in it. The 
patient made a good recovery. The whole tumour weighed 
twenty pounds and a half. From all points of view this 
tumour is interesting, and is worthy of a far more detailed 
and scientific description than is afforded by the meagre 
account contributed to the New York Pathological Society. 
Cysts of the pancreas are rare, but are mentioned in all 
recent works on pathology, where they are described as dila- 
tations of the pancreatic duct from obstruction either by 
calculus or some morbid growth. Usually all the duct to 
the left of the obstruction dilates in an irregular and saccular 
manner, and may either contain a milky fluid ora pancreatic 
concretion ; the epithelium of the duct being flattened out in 
the dilatations, None of these cysts have attained a large 
size. It is impossible to surmise whether this cyst is to be 
classed among them, as no details of its structure are given. 
The clinical account of the case is similarly deficient. It 
would have been very interesting to know the result of a 
careful physical examination of the abdomen. Dr. Bozeman 
is, however, to be congratulated on the success of the opera- 
tion, which adds another to the classes of tumours removed 
with safety from the abdominal cavity. 


SMALL-POX v. VACCINATION. 


IT was very good of Dr, W. B. Carpenter, C.B., to go to 
the conference of the London Society for the Abolition— 
not of Small-pox—but of Compulsory Vaccination, and 
equally so of Dr. Clark to preside. The friends of truth go 
anywhere, even into the most unlikely societies, sure that 
in the end it will prevail. Dr. Andrew Clark expressed a 
hope at the outset that all would regard the subject from a 
purely intellectual point of view. It is to be feared that 
when a person adopts the view that small-pox is a less evil 
than vaccination, argument is thrown away upon him. We 
shall be told that the Society at whose conference Dr. 
Clark presided does not object to vaccination, but otly to 
compulsory vaccination. To do the Socicty justice, how- 
ever, it had the courage to go straight to the point, and by 
the mouth of the chairman of the Executive Committee to 
say that they looked upon vaccination as an unreasonable 
and indefensible anomaly. We admire the candour of this 
statement, but we could hope nothing from the intellect that 
could make it. Other people will be easily convinced by Dr. 
Carpenter’s statements, but not anti-vaccinationists. Dr. Car- 
penter showed that the average mortality from small-pox in 
the olden time, say from 1660to 1780, was 4483 per million ; that 
with the discovery of vaccination it fell to 2040; with the pro- 
vision of public vaccination to 400; and that under the com- 
pulsory vaccination system it had fallen to 276. Dr. Carpenter 
did well to note not only the mortality of small-pox, but its 
disastrous effects on those who survived. The number of 
eyes lost was appalling. He had himself seen 100 cases of 
blindness from small-pox, and he estimated that in the last 
century in two-thirds of the cases of blindness small-pox 
was the cause. But blindness was only one of the sequelx 
of small-pox : ulcers, skin eruptions, and deafness, have to 





be remembered. One more point has not to be forgotten— 
the liability of the human system to small-pox is such that 
few who are unprotected can escape its attack. About 
90 per cent. of persons in an unvaccinated community ex- 
posed to small-pox will catch it, From a third to a half 
would die, and the rest would be marked for life. To set 
the occasional inconvenience, or even an occasional death 
from vaccination, against such facts as these, and to prefer 
the greater to the lesser and almost impalpable evil, is to 
take a course which, from an intellectual point of view, can 
neither be defended nor understood, 


CHLOROFORM MORTALITY. 


THE number of deaths at present occurring from the ad- 
ministration of chloroform is so startling, that it is arresting 
public not less than professional attention. On Wednesday 
week last one of these fatalities occurred at Malvern Wells, 
and is a fair specimen of many more. The patient, Charles 
Holmes, a man fifty-one years of age, consulted Mr. Haynes 
for dislocation of the shoulder. Mr. Haynes tried the usual 
modes of practice for reducing the dislocation without 
anesthesia, but did not succeed, and, failing, determined to 
reduce under chloroform. He took every reasonable pre- 
caution before carrying out this intention. The examination 
of the heart gave no indication of disease, and there was 
no obvious reason why the narcotic should not be employed. 
It was also used with due care, but during the second 
degree of muscular excitement the patient became collapsed, 
and rapidly died. The post-mortem, conducted by Mr. H. J. 
Brown, of Worcester, revealed “ long-standing structural 
disease,” fatty degenerative change, we presume, of all the 
vital organs ; so that “the man might have died at any 
moment.” The class of case here presented is typical. 
There is a large population of this kind, a population 
of men and women, but of men especially, who, without 
presenting, even to skilled observation, their precise state, 
are liable to die at any moment. They die from 
slight mental shocks ; they die from comparatively slight 
physical shocks ; they die under efforts to run or climb; 
they often die in attempting to catch the train against time ; 
they die in the most ready manner under certain of the 
anesthetics, It is probable they are in danger under any 
of the anesthetics which are as yet known, but it is certain 
that they are in great danger under every one of the class 
that belongs to the chlorine family. The chlorine, which 
really has nothing to do with the production of the anms- 
thesia, for that depends on the organic radical with which 
it is in combination, is the cause of the danger. Itacts asan 
irritant. It produces sudden contraction of arterial fibre, 
arterial shock, by which the course of blood through the 
pulmonary and systemic circuits is impeded, and the feeble 
heart, unable to meet the difficulty, is arrested in its action 
during the second degree of anzsthetic sleep. The practical 
lessons to be remembered on this very solemn subject are 
always deserving of mention. In the first place, there can 
be no doubt that when any suspicion exists that life is not 
at its best, and that the heart is feeble, ether should take 
the place of chloroform. Ether relaxes, and for a case of 
dislocation is singularly superior to chloroform. If the ad- 
ministration of ether is, for any reason, not practicable in the 
class of case to which werefer, then the chloroform administra- 
tion should be preceded by a full dose of some agent that has 
the relaxing effect of ether, and that agent we have at hand 
in ethylic alcohol. From one to two ounces of pure alcohol— 
specific gravity 830—is a valuable preliminary, and should 
be given diluted in eight ounces of water from five to ten 
minutes before the inhalation of the narcotic is commenced. 
With these precautions, the dangers of anesthesia may be 
greatly reduced ; and they ought to be rigidly followed 
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until the time comes when science shall give to us a new 
agent that, with all the facilities of chloroform, in respect 
of convenient and realy administration, shall combine the 
safety, with something more than safety, of anhydrous ether. 
In Mr. Haynes’ case the coroner very properly asked Dr. 
Pike of Malvern whether, under the same circumstances, 
he would have used chloroform, and, receiving an affirmative 
reply, recalled Mr. Brown, to question him as to the pro- 
priety of a surgeon acting single-handed in cases of opera- 
tion. Mr. Brown answered that in country districts it was 
impossible for the surgeon to always provide another surgeon 
to administer; and this is the fact. It should, however, 
render more scrupulous the care with which the anesthetic 
is selected. 


PRAISES OF THE MANY-PORTAL SYSTEM. 


Dr. GEorGE H. Kipp, ia his capacity as president of the 
Dablin Branch of the British Medical Association, has been 
delivering an address, on the occasion of the fifth annual 
meeting. Dr, Kidd directed his arguments to the refutation 
of the prevalent views in favour of a reduction in the number 
of competing licensing bodies. He asked, Is it necessary to 
show that a severer regulation of the minimum standard of 
professional education would make such a minimum the 
universal standard of the profession? We say, decidedly, 
that not only is it necessary to show this, but that it is 
impossible todo so. To raise the minimum standard is to 
raise all other standards, just as to raise the base of a 
pyramid is to raise the whole. He argues, too, that the 
attainment of a uniform standard is impracticable. Cer- 
tainly, absolute uniformity is unattainable ; but it is trifling 
with a grave subject to deny that a much greater approach 
to equality in the conditions of licensing to practise is 
feasible than at present obtains. He speaks as if medical 
reformers were going to try to reduce all Degrees to a dull 
uniformity of value, and to consolidate all the Universities 
of the country into one. These are mere ninepins set up to 
be knocked down. They have no relation to any existing 
or likely proposals. On only one point do we agree with 
Dr. Kidd, and that is, that it is idle to expect any statesmen 
to enact laws that will forbid illegal practice, and that the 
penal clause in the Bill introduced last year, and we believe 
to be reintroduced this, needs very careful revision. But, 
strange to say, Dr. Kidd would deprive all medical qualifi- 
cation of any little recognition or advantage that it now 
has, and put the holders of diplomas on the same legal level 
as the quack. He proposes to abolish the Act of 1858, and 
‘to teach the public to form correct estimates for itself of 
the value of diplomas and degrees.”” We should like to 
know in what Board schools and in what century this edu- 
cation of the public is to be realised. We may safely leave 
such unpractical views to the action of public opinion. 


THE PLAISTOW HOSPITAL. 


THE Poplar Board of Works have published a report of 
the medical superintendent of their hospital at Plaistow. 
This hospital, it appears, was opened for the reception of 
patients on May 5th, last year. Since then 120 patients 
have been admitted, all suffering from small-pox. Taking 
the register from month to month, the medical superintendent 
(Mr. Walter Wickham) says ‘‘he found a gradual increase in 
the gravity of the cases.” Of the 120 cases admitted 112 
were discharged cured and eight died. “The severe and 
fatal cases occurred amongst the unvaccinated, or those 
whose marks were slight and unsatisfactory.” The average 
duration of time each patient remained in hospital was 
twenty-two days. The patients were received from the 
City of London Union, the Vestry of Bethnal Green, the 
Poplar Union, and the district of the Board of Works, 





THE RECENT FOGS. 


THOsE who have not either committed themselves by a 
public deliverance to the effect that smoke is the distinctive 
pernicious element of fog, or been induced to adopt that 
idea at the instigation of others, will scarcely fail to have 
perceived that our recent experience of fog in London in no 
way confirms the hypothesis now offered in explanation of the 
phenomenon. There is neither more nor less smoke in the 
atmosphere of this great city, with its extensive suburbs, 
when fogs are prevalent, than when these unpleasant 
vapours are absent. In short, the connexion between fog 
and smoke is not made out to the satisfaction of anyone 
who has not been impelled or persuaded to accept the sug- 
gestion, So far from fogs increasing in density with the 
multiplication of chimneys or the increased consumption of 
coal in manufactories and domestic homes, no recent fog 
compares with the fogs of forty years ago. Those who 
speak or write as though the fogs of to-day were as dense or 
dark as those of the period to which we allude, when the 
total consumption of coal was much smaller than it is at 
present, must either belong to a very recent generation, or 
cannot have lived in London in the ‘thirties or ‘forties, 
Dwellers in the metropolis whose personal recollection 
extends as far back as the dates specified will remember 
that it was no infrequent experience to rise in the morning 
with a fog so dense that even the flowerpots on the ledge 
outside the windows could not be seen, and the panes of 
glass had the appearance of beiog painted with a deep 
dirty yellow pigment. If the railings across an ordinary 
area—say in Guilford-street or Russell-square—could be 
seen, the fog was deemed none of the worst. If the 
foot-passenger could discern his hand held extended before 
him he was surprised. To be able to grope his way, almost 
as a blind man walks with his stick, wasatriumph. The 
stock material of the fog would at that time, to jadge 
by the taste, seem to have been chiefly composed of sul- 
phurets. Its effect on the air-passages was so irritating 
that the cries of the liak-boys and hackney coachmen were 
almost drowned in the chorus of coughings with which the 
street perpetually rang. It is simply absurd to attribute 
the fogs of London to smoke. If not a single scuttleful of 
coal were consumed throughout the metropolitan district, 
we should still have fogs, let the movement to abate the 
smoke nuisance prosper as quickly and effectively as we 
heartily wish it may. Smoke is a nuisance and fog is a 
nuisance, but the two have little ia common, and would be 
best considered apart. 


TRICHINOSIS. 

IN a recent instructive lecture on the subject of trichinosis 
M. Germain Sée distinguished four clinical types under 
which the symptoms may manifest themselves, The first is 
the gastro-intestinal form, in which the affected individuals 
are seized with grave digestive troubles without apparent 
cause, epigastric discomfort and sense of distension, nausea, 
and vomiting. The times of the vomiting vary ; sometimes 
they occur on the day on which the trichinous food was 
taken, sometimes they are delayed for four or five days. 
The vomiting is usually accompanied with diarrhea, some- 
times choleriform in character. Such symptoms, if slight, 
may be readily mistaken for a simple indigestion. If the 
nature of the disease is, however, suspected, the diagnosis 
may readily be made by the discovery of the entozoa in the 
stools. When the diarrhea is excessive the symptoms 
may resemble those of cholera, but two distinctive charac- 
teristics are the excessive perspirations and considerable 
muscular prostration, which may even precede the onset of 
the diarrhea. In the second, or rheumatoid form, muscular 
pains are the dominant symptom; muscular exertion is 
painful, and causes fatigue. Towards the eighth day the 
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muscles become swollen, hard, and tender, and the flexors 
are always more affected than the extensors, and from the 
swelling of the muscles, shortening, and even a flexor con- 
tracture, may result. Painful trismus or difficult deglutition 
may be the effect of the presence of the trichine in the muscles 
of the jaw and pharynx, and the affection of the laryngeal 
muscles may change the voice, and that of the intercostals and 
diaphragm may cause a painful dyspnea, With these are 
spontaneous pains, often severe, irregular in distribution, 
not corresponding to the course of the nerves, and constantly 
mistaken for rheumatism. In this form, also, there are 
usually initial gastro-intestinal troubles, which (as well as 
the prostration) should always arouse suspicion. The third 
and most characteristic is the cdematous form. The 
patients make their appearance with swollen faces, parti- 
cularly the eyelids, and they complain of extreme pros- 
tration. The swelling may be bilateral or unilateral, and 
in the latter case is pathognomonic. This edema, with 
normal heart and urine, with muscular prostration and 
initial gastro-intestinal troubles, should leave the diagnosis 
in little doubt. The last is the typhoid form, between 
which and enteric fever there are several analogies. There 
is continuous fever, considerable prostration, some dyspnea, 
and much muscular pain. Three distinctive symptoms, 
however, are the profuse sweating, the cedema of the face, 
which is present in nine out of ten cases of trichinosis, and 
the brief duration of the pyrexia, which ceases although the 
other symptoms persist, The last is the gravest form, and 
death may occur in the second or third week with delirium 
or stupor, and the general aspect of a severe case of typhoid 
disease. 


HEALTH AND POPULATION OF ROME. 
Tue health of Rome at this season of the year is a sub- 


ject of interest to a not inconsiderable number of Englishmen 
who: regard that city as a pleasant winter residence. It is 
to be regretted, therefore, that the usual official weekly 
returns of mortality statistics appear to have been withheld 
since the middle of September last. The last of these 
returns received by the Registrar-General, and produced by 
him in his weekly table of mortality statistics of foreign 
cities, related to the week ending 10th September, and 
the contents of the return are not calculated to reassure 
those who, anxious for authentic information as to the pre- 
sent health of Rome, are apt to view with suspicion this 
sudden suspension of the official returns. In the second 
week of September four fatal cases of small-pox were 
reported, whereas only one death from this disease had 
occurred in the city in the preceding three months. Nine 
fatal cases of diphtheria, and of “‘ fever,” principally classed 
as malarial, were also recorded. It is unfortunate for those 
interested in Roman statistics that these official sta- 
tistics should have ceased at such a critical time. From 
a preliminary report issued by the Statistical Bureau 
in Rome, it appears that the enumerated population of the 
city and its suburbs at the census on December 3lst last 
was 302,292 persons, including 167,327 males and 132,965 
females. This number is less by about 3000 than the 
estimated number which has been recently used as a basis 
for the mortality statistics; but it shows an increase of 
55,808 persons, or 23°6 per cent., upon the number enume- 
rated at the previous census in 1871. One of the most note- 
worthy features of the Roman population figures is the excess 
of males. The proportion of the sexes in the population 
recently enumerated was 115 males to 100 females; in 
the London population the proportions are exceedingly 
different—namely, 114 females to 100 males. It appears that 
this excess of males in the Roman population is somewhat 
declining, as in 1871 the proportion of males to females was 
so high as 118 to 100. 





THE BLIND. 


THE last report of the British and Foreign Blin d Associa- 
tion for Promoting the Education and Employment of the 
Blind shows that this useful Society, founded in 1868, is 
successfully pursuing its beneficent career. Many new 
books, biblical, religious, and secular, have been printed 
in embossed type, and in addition an embossed map of 
Belgium and Holland has been published, chiefly for the 
use of the blind in the Low Countries. It appears that the 
Braille alphabet is now coming into almost universal use. 
It is formed of the combinations of one, some, or all of 
six dots arranged in two parallel upright rows of three, 
and this allows of all the letters of the alphabet, in addition 
to many abbreviations and signs used in literature, being 
provided for. Among the professions really open to the 
blind is that of music, and the Royal Normal College con- 
tinues to train musical pupils with great success. It is 
stated, indeed, that many of the pupils of the college for the 
blind sons of gentlemen, at Worcester, have obtained honours 
at the university. It is well known, of course, that the 
eminent professor of music at Cambridge (Mr. Macfarren) is 
himself blind, and the exalted position held by another 
blind professor of the University of Cambridge (the Right 
Honourable the Postmaster-General) seems to show that in 
purely intellectual pursuits the blind are capable of attaining 
the highest positions. Among trades practised by the blind 
that of piano-tuning is found to be the most remunerative. 
Basket-caning, mattress-making, rope-twisting, and making 
ships’ ‘‘fenders” are successfully practised. Retail trading 
is carried on to a large extent by blind persons who are able 
to command some slight assistance from persons who can 
see. The sale of books &c. by the association continues to 
increase, which is a most important fact. The list of works 
which are published and sold by the association comprises 
a great variety, We find among them many of the 
elementary school books, some of the best works of the 
most eminent musical composers, and also several of the 
Greek and Latin writers, such as Homer, Xenophon, the 
Greek dramatists, Horace, Ceesar, and Virgil. An embossed 
magazine, called ‘‘ Progress,” has lately been established, 
and this, it is hoped, will command a remunerative sale 
and place the blind aw cowrant with the topics of the day. 
The association, piloted by its indefatigable honorary secre- 
tary, Dr. Armitage, is doing good work, and we cordially 
recommend it to the consideration of our readers. 


NEW PARKS FOR THE METROPOLIS. 


Mr. WILBERFORCE BRYANT, of the firm of Bryant and 
May, has given a new application to the historic motto, 
ex luce lucellum, by subscribing £100 towards the pur- 
chase money of the proposed new park for Paddington. 
Mr. Bryant's idea would seem to have been to show that 
employers of labour in the east of London should share 
the burden of providing recreation for the poorer classes 
in the west. Asa matter of fact, no inconsiderable section 
of the population at the extreme east of London is wont 
to come west on its excursions of pleasure. There is a com- 
munity of interests, and consequently, a community of 
obligations, in respect to the provision of open spaces in and 
around the metropolis. These open spaces have been well 
described as the lungs of London; and we want more of 
them, Extensive districts like Epping Forest, within easy 
reach of town, are of priceless value to the health interests 
of this great city; but smaller areas situated nearer the 
heart of the populous districts are even more useful as airing 
grounds and places of harmless amusement. There is only 
cause for regret in regard to the common fate of these intra- 
urban parks. Under the benign but oppressively respectable 
management of public authorities like the Metropolitan Board 
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of Works, they become practically useless for one of their 
main and most hamane purposes—namely, the joyous play 
of boisterous children of the humbler classes. It is a sad 
pity these poor little creatures cannot “‘ have their fling” 
somewhere, instead of being for ever ‘‘ moved on,” with now 
and then, as a great treat, a walk under the watchful eye of 
an awful ‘‘pleeceman” nobly commissioned by a decorous 
authority to see that the poor children do not enjoy them- 
selves in their own way, or lapse for a wild half-hour into a 
state of comparative happiness, 


DAY SITTINGS OF PARLIAMENT. 


Ir is, of course, patent to everybody that day sittings of 
Parliament can never become popular, The adoption of 
this rule would necessarily revolutionise the whole system 
of representation. Men of business, barristers, directors of 
companies—in short, practical men of all sorts and classes 
would be excluded from the House of Commons and nothing 
but confusion could result. The effect of such a change, if 
made, would be to throw the work of Government into the 
hands of the dilettante classes, and the Lower House would 
no longer be a check on the Upper. At the same time, it 
must be understood that the persistence in evening sittings 
prolonged to the small hours inevitably entails loss of 
health on many members, particularly those who, to use a 
familiar phrase, ‘‘ burn the candle at both ends” by working 
at their personal business by day and sitting up to legislate 
by night. The matter is of more moment now than it was 
in the old days, when there were fewer very busy men in 
the House. The more leisurely men of fifty years ago could 
afford to turn night into day, because they were also able to 
turn day into night for their own convenience. Unless this 
be possible there must needs be some sacrifice of health, 
and every now and again we must hear of seemingly 
sturdy statesmen breaking down. 


CONGENITAL SACRAL FISTULA. 


AN interesting discussion occurred at a recent meeting of 
the Paris Société de Chirurgie on a point in teratology, 
which has attracted but little attention—viz., the curious 
congenital fistule which are met with in the neighbourhood 
of the sacrum. M. Terillon described three cases of this 
condition, and noted the occurrence, in connexion with these 
fistulz, of inflammation due to the accumulation of sebaceous 
material, just as inflammation from the same cause occurs 
at the umbilicus. In one case the fistula passed up to the 
bone of the sacrum, which was, however, not exposed. The 
matter which escaped from the opening contained much fat 
and squamous epithelium. After excision the walls were 
found to have a structure similar to that of the skin. 
M, Féré has examined a large number of children with 
reference to this question, and found in several a small 
depression in the corresponding position, and in two there 
was an actual cul-de-sac, about half a centimetre deep. Two 
hypotheses were put forward respecting the origin of these 
cavities, One regards them as an incomplete spina bifida, 
but against this is the fact of the integrity of the vertebral 
arches, According to the other theory, these fistule are 
relics of the ‘‘ posterior umbilicus ;’ but authorities are by 
no means agreed as to the situation of this, some placing it 
in the middle of the vertebral column, others towards its 
lower part. M. Després mentioned an instance of congenital 
tumour containing epithelial cells situated in this region. 
The frequency with which a caudal appendage or a tuft of 
hair was found in the neighbourhood of these fistule was 
insisted on by M. Guéniot. Similar cases were mentioned 
by Chauvel and Pozzi, but no additional evidence was adduced 
as to their nature. 





ALLEGED IRREGULARITIES IN GREENOCK 
INFIRMARY. 


THERE is much excitement in Greenock at present con- 
cerning certain irregularities which it is alleged have taken 
place at the infirmary in connexion with the disposal of the 
dead. At a public meeting a gentleman recently stated 
that people now felt horrified at the prospect of being taken 
to that institution, as the bodies of the dead either got lost 
or mislaid, or were allowed to go amissing, and he instanced 
the case of a labourer who had died in the infirmary in 
November last, and whose body his friends had never been 
able to obtain from the authorities. Rumours of a very 
startling kind were circulating freely in the town. It is 
satisfactory to find, however, that the outcry has arisen 
over a very simple mistake. A statement just published by 
Dr. Whiteford makes this perfectly clear, thongh it is, 
perhaps, too much to expect that it will altogether satisfy 
those who love gossip and scandal. It seems that the patient 
in question died from extensive disease of the temporal bone, 
in connexion with which an abscess had formed and burst 
into the cavity of the cranium, As permission had been 
obtained to examine the head, the body was placed on the 
table in the mortuary, the body of another patient which was 
on the table having been lifted aside. After the examination 
the undertaker appeared, mistook the one body for the other, 
and buried the wrong man. When the friends of the first- 
mentioned patient called to claim his body, they at once saw 
that something was wrong, and jumped to the conclusion 
that practices of a reprehensible nature had been indulged 
in ; that in fact the body had been mutilated, and that if it 
had been buried at all it was only certain parts that 
had been so disposed of, certain other parts being still un- 
buried. The relatives, in conjunction with the infirmary 
directors, have made application to the Sheriff to have the 
body exhumed, so that the whole matter will soon be 
judicially investigated. 


SEPARATE DWELLINGS FOR THE WORKING 
CLASSES. 


STIMULATED, doubtless, by the financial success of some 
of the undertakings for giving wholesome houses to the 
artisan classes, a company has been formed, styled ‘‘The 
Separate Dwellings Company,” for the purpose of supplying 
absolutely separate dwellings (with separate entrance, yard, 
and offices to each) on the system of flats. The designs for 
these dwellings are by Mr. Mark H. Judge, and are certainly 
ingenious. The houses are in two storeys, each storey being 
a separate dwelling complete in itself. It is hoped in this 
way that the evils of lodgings (evils which come alike to 
those who let and those who rent) will be avoided, and that 
warehousemen and small salaried clerks will be able to start 
in married life with a modest tenement, which, equally with 
the more pretentious houses of Englishmen, shall be ‘his 
castle.” 


LARYNGEAL ANAESTHESIA. 


THE sensory branch of the superior laryngeal nerve enters 
the larynx through the thyro-hyoid membrane, below the 
rounded extremity of the cornu of the hyoid bone. At this 
spot the trunk of the nerve is not far from the surface, and 
Rossbach has proposed to render the larynx insensitive by 
injecting near this nerve, on each side, a small quantity 
(five milligrammes) of morphia, with the intention of de- 
stroying the condactibility of the nerve. The proceeding 
was perfectly successful. He afterwards ascertained, by 
experiments upon healthy persons, that the conductibility 
of the nerve might also be interrupted by a considerable 
degree of cold, He therefore employed Richardson's ether 
spray apparatus, directing a jet on each side of the neck 
simultaneously, The application for two minutes sufficed 
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to render the larynx quite insensible to the presence of a 
foreign body. The method is suggested as likely to be 
usefui in reflex spasms originating in the interior of the 
larynx. It is possible, also, that the facts afford an ex- 
planation of the unquestionable utility of the application of 
ice to the exterior of the larynx in some cases of spasmodic 
croup. 


THE DUCHESS OF CONNAUGHT. 


WE understand that the Dachess of Connaught’s sudden 
removal, on Sunday, from Bagshot to Windsor was in con- 
sequence of the unsatisfactory state of the sanitary arrange- 
ments at Bagshot Park. For some weeks very offensive 
smells have been observed about the house, and several of 
the inmates have suffered from obscure forms of indisposi- 
tion. Her Royal Highness had made an excellent con- 
valescence for nearly three weeks after her confinement, 
when she developed symptoms which were thought to 
depend on poisoning by sewer gas. On investigation it was 
found that a large soil-pipe from a disused closet had been 
simply cut through by a careless workman, and its open end, 
leading directly into the main drain, was left immediately 
under the flooring close to the central hall, and thus a con- 
tinuous stream of gas was poured into the house. Dr. 
Playfair advised that Her Royal Highness should be re- 
moved to Windsor without delay, to get her out of the 
infected atmosphere. On Sunday Sir William Jenner met 
him in consultation by Her Majesty's command, and, com- 
pletely concurring in this view, the removal was at once 
effected. Happily, a very decided improvement in Her 
Royal Highness’s condition is already apparent, and her 
symptoms no longer cause serious anxiety. 


THE HOSPITAL SATURDAY FUND. 


WE are glad to announce that the above Fund has receded 
from a very awkward and indefensible position—that of 
withholding money from institutions for which it was 
entrusted with funds on grounds entirely unreasonable. 
On the motion of Mr. Hamilton Hoare, the following reso- 
lution was passed at a meeting of the delegates on Feb. Ist. : 

‘*That the Board of Delegates of the Hospital Saturday 
Fand hereby resolve that the grants to St. George’s, West 
London, and the University College Hospitals be paid. The 
Board are desirous of stating that their proposals having re- 
ference to the appointment of life governors were prompted 
by the belief that the constitution of the various hospitals 
sanctioned such a step, especially as the majority of the 
hospitals have invited such an arrangement. The treasurers 
of all participating institutions are ex-officio members of the 
Hospital Saturday Fund ; and we are still of opinion that, 
in the interests of those classes with whom the hospitals 
have-to deal, it would be fair and expedient that some re- 
presentation from the Board of the Hospital Saturday Fund 
should be accepted. The Board of the Hospital Saturday 
Fund wish to distinctly state that they have never claimed 
any privilege beyond that accorded to the ordinary sub- 
scribers ; nor bas it been their intention to act in any way 
contrary to the constitution of the various hospitals and 
dispensaries.” 


AN EXOSTOSIS AS A CAUSE OF DIFFUSE 
ANEURISM. 


In a recent number of the Canada Lancet Dr. J. A. 
Temple records a remarkable case of diffuse aneurism. It 
occurred in the person of a young woman, aged twenty-four, 
who, when first seen, had a pulsating swelling over the 
lower and inner part of the left thigh. Digital compression 
of the femoral artery was maintained for thirty-two hours, 
and then the pulsation and bruit had disappeared. Four 
days later the pulsation returned and the swelliug increased. 





The patient refused any operation, and ultimately 

of the foot set in and was quickly followed by death. At 
the autopsy a large aneurism was found at the extreme 
lower end of the femoral artery with a punctured opening in 
the sac. Aspiculated exostosis, one and a half inches long, 
was found growing from the inner condyle of the femur, the 
end of which corresponded exactly with the hole in the 
aneurismal sac, Dr. Temple suggests that this outgrowth 
led to the formation of the aneurism in the first place by 
injury to the coats of the artery. The whole of the thigh 
was found infiltrated with blood. 


PENSIONS TO MEDICAL MEN AND THEIR 
WIDOWS. 


IT would be difficult to do a greater service to the pro- 
fession than by pointing out how medical men in their best 
working days can secure a pension to their widows and 
orphans in case of death, or the receipt of a substantial sum 
for themselves, say at sixty, by the payment of a reasonable 
premium annually. Mr, E. C. Garland, of Yeovil, has taken 
great pains to study this problem, and commends a plan of 
the Edinburgh Life Office, 11, King William-street, London. 
Those anxious for particulars should apply to the Secretary 
of the Office. We commend Mr. Garland’s views to medical 
men. No medical man should fail to bring himself within 
some provident arrangement that will secure that those he 
loves shall not be objects of pity and charity when he is 
removed. 


THE LONDON AMBULANCE SERVICE. 


THE Beckton Gasworks, employing over 3000 men, have 
commenced the use of one of Dr. Howard's ambulances at 
their works, where it will be permanently in readiness for 
use. Dr. Howard has been requested by the President of 
the Metropolitan Branch of the British Medical Association 
to appoint a date when he may favour the Branch with an 
exposition of his views on the ambulance question. The 
ambulance carriage designed for the London Hospital can be 
seen from the 9th to the 17th instant, at the Sportsmen's 
Exhibition, Agricultural Hall, London. 


Sir WILLIAM Mac Cormac’s patient, from whom he re- 
cently removed the uterus through an abdominal incision 
for cancerous disease, is now, five weeks after the operation, 
quite convalescent. Her recovery has been retarded by an 
attack of bronchitis, probably caused by unavoidable ex- 
posure at the operation, but no other untoward symptoms 
have arisen. A successful case of removal of a cancerous 
uterus through the vagina is related by Dr. Fenger, of 
Chicago, Illinois, in the American Journal of Medical Sciences 
for January. 


A DECREE was passed in Convocation of Oxford University 
on Feb. 7th, granting a sum not exceeding £250 for the pur- 
pose of providing the Linacre Professor of Physiology with 
additional microscopes, diagrams, and drawings for the use 
of students in the Physiological Laboratory, as well as with 
additional cupboards for containing diagrams and drawings. 


Tue Edinburgh Town Council have a proposition before 
them for increasing the area in common lodging-bouses from 
300 cubic feet per individual to 400 cubic feet. No question 
can be entertained of the great value of this proposed increase, 
and we congratulate the Town Council on the boldness of the 
measure, and on the example set to other local authorities. 


Dr. KENNY, one of the Irish suspects, has been discharged 
from Kilmainham gaol. 
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THE Medical Acts Commission met at 2, Victoria-street, 
Westminster, on Feb. 3rd, 4th, and 6th. Present—The 
Earl of Camperdown (chairman), the Right Hoa. W. H. F. 
Cogan, the Master of the Rolls, the Right Hon, G. Sclater- 
Booth, M.P., Sir William Jenner, Mr. Simon, C.B., Pro- 
fessor Huxley, Dr. Robert McDonnell, Professor Turoer, 
Mr. Bryce, M.P., and Mr. John White (Secretary ). 


AT a meeting of the Senatus Academicus of Edinburgh 
University, held on the 4th inst., two presentations were 
made to the University, one being that of a bust by 
Mr. Hutchison of the late Professor Sanders, and the other of 
a bust of the late Professor Hodgson from the hand of Mr. 
Brodie, receutly deceased. The busts will be placed in the 
library hall of the University. 


Tue death is announced of Dr. George Samuel Jenks, 
formerly physician to the Sussex County Hospital, Brighton, 
at the great age of ninety-three, which took place at Bath 
on the 7th inst. The deceased, who took bis M.D. degree at 
Edinburgh in 1820, was in early life surgeon to the 10th 
Hussars. eB - 

Mr. WILLIAM Bowman, F.R.S., has been elected 
Honorary Secretary to the Royal Institution. 


Tue Rev. J. M. Strachan, M.D., has been appointed by 
the Queen to the Bishopric of Rangoon, 








Public Health and Poor Lawv. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Tyne Port Sanitary Authority.—Opening this report, we 
at once miss the familiar signature of Dr. Bramwell or of one 
of his sons, Since May last the medical administration of 
the port has been changed, and it has now passed under the 
care of Mr. Henry L. Armstrong, the medical officer of 
health. of Newcastle, as principal, and Dr. Joseph F. 
Armstrong of South Shields, as assistant medical officer. 
The report of the proceedings of the Port Sanitary Authority 
during the past year is of the ordinary routine ; happily, no- 
thing unusual in connexion with the sanitary history of the 
port having to be recorded. Several cases of infectious 
disease had to be removed from ships, and treated in the 
floating hospital, including small-pox, enteric fever, diph- 
theria, measles. The vessels from which cases of in- 
fectious diseases were taken were afterwards fumigated 
by means of charcoal and sulphur, half a pound of suiphur 
being burned for every 1000 cubic feet of space fumi- 
pone § Bedding and other belongings of the patients 
were either purified in the disinfecting apparatus of the 
Authority or destroyed. Cases of small-pox were imported 
into the Tyne from Rouen, Bilbao, and from the Thames. 
It is noteworthy that in all cases where smal!-pox was foundon 

a vessel, vaccination was urged upon thecrew, but it was 
occasionally refused on accountofexpense. Theauthority have 
therefore been very properly advised to provide for the gratui- 
tous vaccination of crews. Cholera was not overlooked in the 
port inspections, vessels coming from the Mediterranean 
having careful regard given to them in this respect. In the 
inspection made the defects chiefly noted have been “ iasuf- 
ficient ventilation, darkness or di:tiness of forecastles, and 
insufficient ventilation or filthiness of closets.” Where the 
ships have been English the owners have readily co- 
ne with the medical officers of the port in removing 

defects. The number of visits made to ships in 1881 
was 3756, the number of ships visited 3309. In 1880 the 
number of ships had been 2997; in 1879, 2410. But it 





would appear that ‘‘almost four-fifths” of the vessels 
entering the Tyne during the year were unvisited. The 
total number was 15,591; the number visited 3309, including, 
we presume, emigravt ships. Emigrant steamers, we learn, 
coming from Copenhagen or Stettin enter the Tyne on 
their passage for New York, and others to Jand passengers 
for that destination who proceed by way of Liverpool or 
Gla-gow. It is observed that “the largest number noted in 


| one steamer was 510. In one of the vessels examined the 


lower deck was dark and cheerless. The so-called hospitals 
were almost aistight, and not fit for the purpose. The 
larger vessels carry a doctor on board.” The adminvistra- 
tion of the Port Sanitary Authority of the Tyne seems to 
have got into excellent form. 

Ilfracombe.— Dr. Slade-King reports for this district for 
1881 a death-rate of 17°3 per 1000 of the population, and a 
birth-rate of 28°8. An outbreak of measles occurred in the 
early part of the year. A previous outbreak had occurred in 
1873, tollowed by a prevalence of diphtheria, no less than thirty 
deaths being reyistered from ‘croup and diphtheria”; but in 
1873, Dr. Stade- King observes, “‘The sewers were unveutilated 
and uvflushed, and most of the w.c.’s had a direct water- 
service.” Scarlet fever was twice imported by visitors in 
1881, but did not spread. A large section of the main 
sewerage of the town has been reconstructed, and the mouth 
of the sewer has been extended below low-water mark ; 
many of the worst sewers have been reconstructed, and 
more amp'e meats of sewer vevtilation have been pro- 
vided, The arrangements for water-supply have also 
been considerably improved, so as to exclude doubtfal 
sources of supply and to maintaio the purity of the present 
service for domestic use. Moreover, considerable attention 
has been given to the observance of the by-laws regulating 
new buildings, and it is reported that ‘‘the sanitary con- 
dition of almost all the new buildings is excellent, and a 
large improvement has indirectly been produced in the 
interiors of the older houses. Removal of refuse receives 
the special attention of the sanitary inspector, and is “ well 
carried out,” aod a most successful ‘‘ house-to-house inspec- 
tion, extending to some 500 houses, including nearly all the 
lodging-houses,” has been accomplished. Ilfracombe, at the 
last census, bad a population of 6254, and it possesses 
a sanitary authority clearly desirous to give it all those 
advantages within their power to bestow, and which would 
enhance the value of the place as a health resort. 

Pontypool (Urban).—Mr. 58. B. Mason reports for 1881 a 
death-rate of 175 per 1000 population of this district, as 
compared with 29°4 in 1878, and a birth-rate in excess of 
that in the preceding year. The list of causes of death pre- 
sented nothing for detailed observation, and, with the excep- 
tion of two fatal cases of enteric fever, ‘‘no zymotic disease,” 
Mr. Mason says, ‘‘ has shown itself in the district during the 
year, either isolated or in the form of an epidemic.” The 
meat supply of the population during the twelve months, 
Mr. Mason thinks, has been much superior in quality than 
has been offered for sale during several years past. Attention 
is given to the filthy habit of the population in casting out 
liquid refuse into the streets before their doors, a habit 
which, Mr. Mason thinks, might be repressed by energetic 
action of the sanitary authority in conjunction with the 
magistrates. The question of a fever hospital is raised, and 
Mr. Mason expresses the opinion that one is needed ; but he 
would have it for the district alone, and not in combina- 
tion with other districts. He would also have the whole of 
the time of the inspector of nuisances taken up by the 
board, and not, as now, ovly a part of his time. 

Malvern Link (Urban).—Dr. Woodward reports for 1881 
a death-rate of 11°1 per 1000 population, and a birth-rate of 
316. There was an absence of fatal zywotic disease in the 
district, aud the sanitary condition is spoken of as remark- 
ably good, although the inhabitants are dependent on wells 
for their drinking-water. 

Bearmingham.—Dr. Alfred Hill, in his report. for the 
quarter endiag the 3lst December last, gives for the quarter 
a birth-rate equal to 357 per 1000 of the population per 
annum, aud a death-rate equal to 1887. Whooping-cough 
was the most prevalent and fatal zymotic disease during the 
quarter, mea-les coming next in order. 

Salford.—Dr. Tatham, in his *‘ Health Bulletin” for the 
fourth quarter of the past year, returns births at the annual 
rate of 37°1 per 1000 of the estimated population, and deaths 
at the avnual rate of 242 per 1000. The fatal zymotic 
diseases registered include small-pox, measles, scarlet fever, 
diphtheria, whooping-cough, and diarrbea. 
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Edinburgh.—Dr. Littlejoha’s report for 1881 gives the 
mortality of the city for the year at the rate of 18°36 per 
1000 population. This is considered most satisfactory. 
‘Not only is it much lower than the average rate for the 
preceding five years, which was 20°23, but it is also lower 
than in any one of these years. Indeed, an annual death- 
rate in Edinburgh so low as 1886 has not occurred 
during the last ten years, and may be said to be unpre- 
cedented.” This low death-rate i» attributed to the energetic 
action of the sanitary authorities, and to the numerous 
sanitary improvements which have been effected. Dr. 
Littlejohn attributes much in the crowded districts of the 
city to the promptitude with which cases of infectious 
disease are reported by medical practitioners, an opportunity 
thus being given of taking action in the way of stemping 
out the disease before it has had the chance of becoming 
epidemic. 

SCARLET FEVER IN ST. GILES’S. 

An outbreak of scarlet fever in St. Giles’s, extending to 
the neighbouring districts of St. Pancras, it is feared is to be 
attributed to the dissemination of the poison of the disease 
through a milk supply. Mr. Lovett, the medical officer of 
health for St. Giles’s, is busily engaged in searching out the 
source of the outbreak, and we believe that an appeal has 
been made to the Local Government Board for the assistance 
of one of their medica! inspectors in prosecuting the inquiry. 


THE WATER-SUPPLY OF ARDMORE. 


Dr. Cashin, medical officer of the Ardmore dispensary 
district, county Waterford, has forwarded a report to the 
sanitary authority on the present state of the water- 


supply of this village. He states that the only pump 
in the place is out ot iter, and that the inhabitants are 
obliged to draw their supply from a filthy well in the neigh- 
bourhood ; and it is probable that an outbreak of fever will 
occur unless the present condition of things is rectified. 


A tramp admitted into the workhouse of the Ampthill 
Union, suffering, as it proved, from small-pox, was the 
source of an epidemic in the house, from which sixteen of 
the inmates were attacked. The disease has also spread to 
the town, and the authorities have appointed a committee to 
see what can be done towards providing accommodation 
for such cases, 

The Leeds magistrates, in view of the intrusion of small- 

x into the Leeds gaol, propose to send their prisoners to 

e Wakefield gaol. But small-pox appears to have been 
before them, a case having occurred in the latter gaol. The 

vernor, however, believes that he has ample means for 
isolation, and the decision of the Leeds magistrates will be 
acted upon. The Bradford magistrates are also committing 
to the same gaol. 

The Manchester and Salford Sanitary Association have 
memorialised the President of the Local Government Board 
on the regulation of dairies and milk dealers, setting forth 
in detail the points which they hold deserve attention, but 
not fully seizing the fact that Parliament has in its wisdom 
decided that milk is not a public health question in the 
sense the Association would have it, facts notwithstanding. 

Mr, Spear has been holding an inquiry for the Local 
Government Board into the prevalence of ‘‘fever” at 

rt. 

Diphtheria is prevailing in Mansfield Workhouse, Not- 
tingham. Amongst the sufferers from the disease is, we 
regret to learn, the medical officer, Dr. Gadsby. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 6006 births 
and 4042 deaths were registered during the week ending the 
4th inst. The annual death-rate in these towns, which had 
been equal to 22°6, and 24°8, per 1000 in the two pre- 
ceding weeks, further rose last week to 249. The lowest 
rates in these towns last week were 8°4 in Halifax, 16°2 in 
Derby, 16°4 in Bristol, and 16°7 in Oldham; the rates in 
the other towns ranged upwards to 283 in Bolton, 28°3 in 
Birkenhead, 31:0 in Brighton, and 322 in Plymouth. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 595 last week, corresponding with 





the number in the preceding week ; 273 resulted from whoop- 
ing-cough, 92 from measles, 91 from scarlet fever, 49 from 
“tever” (principally enteric), 39 from diarrh@a, 34 from 
diphtheria, aud 17 from small-pox. No deaths were referred 
to any of these diseases last week either in Derby or in Hali- 
fax, whereas they caused the highest death-rates in Wolver- 
hampton, Blackburn, and Brighton. Scarlet fever caused the 
largest proportional fatality in Brighton and Hall; w 
ing-cough in Wolverhampton and in Brighton ; measles in 
Blackburn and in Norwich; and ‘fever’ in Preston. The 
epidemic prevalence of diphtheria in Portsmouth again 
showed an increase last week. Small-pox caused 15 more 
deaths in London and its suburban districts, and one each 
in Nottingham, Bolton, Liverpool, aud Leeds. The number 
of small-pox cases in the metropolitan asylum hospitals 
was 484 on Saturday last, includiag 72 in the convalescent 
hospital at Darenth. The new cases of small-pox admitted 
to these hospitals, which had been 66 and 80 in the two pre- 
ceding weeks, further rose to 81 last week. The deaths re- 
ferred to the respiratory diseases in London, which had 
been 415 and 543 in the two previous weeks, further rose to 
647 last week, and exceeded the corrected weekly ave 
by 43. The causes of 99, or 2°4 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. The 
yee rate of uncertified deaths did not exceed 1°3 per cent. in 
ndon, whereas it averaged 3°6 in the twenty-seven provin- 
cial towns. All the causes of death were duly certified in 
Brighton, Norwich, Plymouth, Birmingham, Nottingham, 
Derby, Birkenhead, Sunderland, and Cardiff ; while the pro- 
portions of uncertified deaths were largest in Salford, bia. 
ham, Huddersfield, and Leeds. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 22°1 and 22°6 per 1000 in the two preced- 
ing weeks, declined to 211 in the week ending the 4th inst., 
and was 3°8 below the average rate in the twenty-eight 
large English towns, The deaths referred to the principal 
zymotic diseases in these Scotch towns, which had been 
71 and 90 in the two previous weeks, declined again to 76 
last week; of these, 21 resulted from whooping-cough, 14 
from diphtheria, 13 from diarrhea, 11 from scarlet fever, 
10 from ‘‘ fever,” 7 from measles, and not one from small- 
pox. The annual death-rate from these zymotic diseases 
was equal to 32 per 1000 in the eight towns ; it 
upwards from 0°7 in Dundee, to 42 in Glasgow and 
52 in Perth, The 21 fatal cases of whooping-cough 
showed an increase of 2 upon those in the previous week, and 
included 14 in Glasgow, 3 in Aberdeen, and 2 in Edinburgh. 
The 14 deaths from diphtheria showed a further decline of 
3 from the high numbers in recent weeks; 8 occurred in 
Glasgow, 3 in Edinburgh, and 2 in Greenock. The 13 
deaths from diarrhma also showed a decline, and included 
7 in Glasgow and 3 in Edinburgh. The 10 deaths referred 
to “fever” were within 3 of those returned in the pre- 
vious week ; 4 were returned in Glasgow, 3 in Edinburgh, 
and 2 in Aberdeen. Four of the 11 deaths from scarlet 
fever were returned in Glasgow, and the 7 fatal cases of 
measles included 5 in Glasgow and 2 in Perth. The deaths 
attributed to acute diseases of the lungs, which had been 
133 and 101 in the two previous weeks, rose again to 120 
last week, but were no fewer than 141 below the number 
returned in the corresponding week of last year. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been — to 
33°7 and 36°1 per 1000 in the two preceding weeks, further 
rose to 37°6 in the week ending the 4th inst. This is a 
higher rate than has prevailed in any recent week. The 
251 deaths in the city showed a further increase of 10 upon the 
recent weekly numbers ; 39 were referred to measles, 5 to 
**fever,” 2 to scarlet fever, one to diarrh@a, and not one 
either to small-pox diphtheria, or whooping cough. 
annual death-rate from these principal zymotic diseases was 
equal to 7:0 per 1000 in the city, while the rate from the 
same diseases did not exceed 4°3 in London and 2°7 in 
Edinburgh. The fatal cases of measles, which had been 
33 and 47 in the two preceding weeks, declined again to 39 
last week. The deaths referred to ‘‘ fever” were within one 
of the number in the previous week, and were equal to a 
death-rate considerably exceeding that which prevailed from 
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the same cause in the large English towns. The deaths 
both of infants and of elderly persons were slightly less 
numerous than in the previous week ; the increase of deaths 
last week, therefore, occurred entirely among children and 
adults, aged between one year and sixty years. More than 
a — of the deaths in the city last week occurred in 
public institutions. 


ENGLISH PUBLIC HEALTH IN 1881. 


The Registrar-General in his last quarterly return gives 
a short summary of English mortality statistics during last 
year. It appears that the rate of mortality in England and 
Wales during 1881 did not exceed 189 per 1000, which 
‘* showed a marked further decline from the rates prevailing 
in the three preceding years,” and was a lower rate than 
has prevailed in any year since civil registration was estab- 
lished in 1837. The death-rate last year was indeed no less 
than 25 per 1000 below the reduced rate during the pre- 
ceding decade 1871-80, the Registrar-General pointing out 
that this implie’ the survival of nearly 66,000 persons whose 
deaths would have been recorded if the average death-rate in 
the preceding ten years had been maintained. Beyond this 
marked decline in the gross death-rate, the mortality 
statistics of 1881 present several features which are indi- 
cative of improving sanitary condition. Infant mortality, 
measured by the proportion of deaths under one year to 
births, which had averaged 149 per 1000 in the three pre- 
ceding years, fell to 130 in 1881. Zymotic fatality was alse 
exceptionally low. Compared with the numbers in 1880, 
the fatal cases of mares and diphtheria showed an in- 
crease in 1881, whereas those of each of the other principal 
zymotic diseases had considerably declined. Perhaps the 
most conclusive evidence of public health progress is afforded 
by the striking decline in the death-rate from “fever,” 
principally enteric. This death-rate, which had been suc- 
cessively equal to 0°91, 0°89, and 0°49 in the three decades of 
the thirty years 1851-80, fell to 0°27 in 1881. It may not be 
reasonable to count upon the maintenance of the favourable 
mortality statistics of 1881, but the steady improvement in 
recent years may be confidently referred to the more general 
interest and energy in sanitary matters stimulated ‘by the 
Public Health Acts of 1872 and 1875. 


MORTALITY IN BOMBAY. 


In the latter part of December last an important discus- 
sion took place in the Bombay Corporation on the report 
of the health officer upon the mortality statistics of the city 
during 1880. From a report of the meeting, with which we 
have been favoured, it appears that the discussion had been 
adjourned from a previous meeting of the Corporation, at 
which the usual resolution that the report of the health 
officer be accepted and ordered to be printed was met b 
an amendment—‘‘That the Corporation regret the hig 
rate of mortality that prevailed during the year ;” and the 
report was indeed referred to the health officer for farther 
islenaetion respecting the excessive mortality. We have 
not yet had the advantage of reading either the health 
officer's original or supplementary report, but it is self- 
evident that the protracted discussion which the death-rate 
in Bombay has received at the hands of the Corporation 
must usefully serve to stimulate local interest in the health 
of the city. It is beyond dispute that the rate of mortality 
in 1880 was equal to 27°7 per 1000, and showed a very 
marked increase upon the average rate that prevailed 
some years since. The high rate of fever mortality, 
moreover, proves conclusively that the sanitary condition 
of the city leaves much to be desired. The chairman 
of the meeting (Dr. Blaney) did useful service in calling 
attention to this unsatisfactory state of things; and it is 
to be regretted that his attack on the sanitary condition of 
the city should have appeared like an attack upon Dr. 
Weir, the health officer, and that he should have dwelt so 
persistent!y upon an invidious comparison of the health of 
the city under the past and present health officers. It was 
evidently these defects in the tenor of his remarks which 
caused the meeting to refuse to vote the expression of the 
Corporation's regret at the high rate of motality in Bombay 
during 1880. We must confess, however, to want of sym- 
pathy with the emphatic assertion of another medical 
speaker at the meeting, that 28 per 1000 is ‘‘not a high 
death-rate for Bombay.” Such arguments are, from a sani- 
tary point of view, fraught with mischief. A death-rate 





of 28 per 1000 may not be higher than might be expected in 
Bombay under present sanitary conditions; but this fact 
does not weaken the assertion of those anxious for sanitary 

that the rate is far higher than it should be, and 
also far higher than it was a few years ago. 


IRISH CENSUS REPORTS : COUNTY OF MEATH. 

The population of this county, by the recent census, 
amounted to 71,798 persons, being a decrease of 6634, jor 
8°5 per cent. as compared with 1871. There was a very 
large increase last year in those receiving relief in the work- 
houses, the numbers representing an average of onein every 
25 of the population. The births during the decade came to 


17,799, or at the rate of 23°7 per 1000, and the deaths 13,879, 
or 185. As regards the condition of elementary education, 
54°0 per cent. could read and write ; 14°77 could read only, 
and 31°3 were illiterate. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SANITARY CONGRESS AND EXHIBITION, 

Last week a deputation from the Sanitary Institute of 
Great Britain, consisting of Prof. F. 8. B. F. De Chaumont, 
Chairman of the Council, Mr. G. J. Symons, F.R.S., 
Registrar, Prof. Corfield, Chairman of the Exhibition 
Committee, Mr. E. White Wallis, Secretary, and Mr. E. L. 
Box, Curator of the Exhibition, met the Mayor and Sanitary 
Committee at Newcastle-on-Tyne to make arrangements for 
a Congress and Exhibition which are to be held by the 
Institute in that town in the autumn. Several buildings 
were visited, and suitable ones selected for the various 
meetings and the exhibition. The congress and exhibition 
will be opened on Tuesday, September 26th, 1882. 


Advices received at Liverpool on the 2nd inst. report 
another outbreak of yellow fever in the Senegal river. 





THE SERVICES. 

ArMyY MEpICAL DEPARTMENT. —Surgeon- Major Nicholas 
Ffolliott to be Brigade Surgeon, vice John Sparrow, granted 
retired pay; Surgeon-Major Richard Colville Parkinson, 
half-pay, has been placed on the retired list ; Surgeon- 
Major Alexander Crawford Robertson, M.D., has n 
granted retired pay with the honorary rank of Brigade 
Surgeon ; Surgeon-Major Samuel Flood, from half-pay, to 
be Surgeon-Major. 

ARTILLERY VOLUNTEERS. — lst Aberdeenshire Corps : 
James Hitchcock, gent., M.B., to be ‘Acting Surgeon. 

RIFLE VOLUNTEERS.—3rd Hampshire Corps: Acting 
Surgeon Robert Shackleford Cross resigos his commission ; 
also is permitted to retain his rank, aud to continue to wear 
the uniform of the Corps on his retirement. —13th Lancashire 
Corps : Surgeon George Bretherton Barron, M.D., is granted 
the honorary rank of Surgeon-Major.—lst Westmoreland 
Corps : Surgeon Samuel Noble is granted the honorary rank 
of Surgeon-Major.—lst Pembrokeshire Corps: Surgeon 
James David Rowlands resigns his commission. 

ADMIRALTY.—The undermentioned Staff Surgeons have 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with senio:ity as stated against :heir names :—Henry 
Macdonnell, January 28th, 1882; Edward Jones Butler, 
B.A., M.D., January 30th, 1882. 








ASSOCIATION oF SuRGEONS PractTisiInc DENTAL 
Surcery. —The following gentlemen have been elected 
officers for the ensuing session :—President: Mr. Samuel 
Cartwright. Vice-Presidents: Messrs. J. A. Baker, Thomas 
Edgelow, Francis Brodie Imlach, 5. J. A. Salter, F.R.S., 
and Dr. J. Smith. Treasurer: Mr. 8. Hamilton Cartwright. 
Hon, Secretary : Mr. J. Hamilton Craigie. Council: Messrs. 
Edward Bartlett, T. W. W. Fay (Liverpool), F. Fox, W. G. 
Ranger, Augustus Winterbottom, and Dr. Peter Orphoot 
(Edinburgh). 


Mr. Cuartes Mort, late medical officer of the 
Walton District of the Chertsey Union, has received a super- 
annuation allowance of £50 a year. 
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ARMY MEDICAL SCHOOL, NETLEY. 


THE winter session of this school ended on the 6th inst. 
On this occasion Field-Marshal his Royal Highness the 
Commander-in-Chief distributed the prizes, and afterwards 
addressed the young medical officers on receiving their com- 
missions. The Duke of Cambridge, attended by his 
equerry, Colonel Bateson, arrived at Netley at 12.30 P.M., 
and was received by Prince Edward of Saxe-Weimar, K.C.B., 
commanding the Southern district, with his staff. The 
Princess of Saxe-Weimar accompanied her husband. Sir 
Charles Pearson, C.M.G. ; Surgeon-General Manifold, Prin- 
cipal Medical Officer ; the Professors of the Army Medical 
School; and the Members of the Military and Medical 
Staff of the Hospital, Sir Joseph Fayrer, Major-General 
Nesbitt, and other military and medical officers were pre- 
sent. 

The proceedings began with the reading of the reports 
and other documents relating to the work ot the session, and 
the names of the gentlemen who were successful at the Lon- 
don and Netley examinations in obtaining commissions in 
the Army Medical Department and in H.M. Indian Medical 
Service, and the list of prizemen in the various branches 
of study taught at Netley. A list of both will be foued in 
another column. Oa this occasion the Montefiore prize for 
distinguished merit in military surgery in the Army Medical 
School was competed for, and was awarded this session for 
the first time, the successful competitor being Mr. J. B. 
Gibbons, of H.M. Indian Service. Tne Commander-in-Chief 
having presented the prizes, addressed the young medical 
officers to the following effect :—‘‘It was my intention to 
have been present on a like occasion at the end of last term, 
but 1 was unable to carry out my inteotion, as [ was obliged to 
goabroad, Ihave embraced this the first opportanity since 
afforded me of coming here to show the great interest I take 
in the school, and my appreciation of the value and import- 
ance to the public service of the instruction given in it. 
Within the last two years the work done by the medical 
officers of the army in Afghanistan and South Africa, under 
Surgeons-General Ker Innes and Holloway, has been promi- 
nently brought to my notice by the general officers in com- 
mand, Not only have I been unable to place my finger on 
any defectin the organisation and working of the Department, 
but the reports in question have brought home to my mind the 
great value of the practical instruction given here. I tind that 
the medical officers not only discharged their strictly profes- 
sional duties with great ability, but in all the recent wars 
distinguished themselves by theirgallantry in the field. Inthe 
unfortunate affair at Myjuba Hil!, an episode in our annals 
on which it is not pleasant to dwell, two young medical 
officers trained in this school remained to share the fortunes 
of the wounded soldiers committed to their care, and were 
killed at their posts. It is not only ia time of war that 
army medical officers are called upon to risk their lives ; in 
every variety of climate they have to deal with epidemic 
visitations, At Barbadoes quite recently four medical officers 
who lately left Netley laid down their lives contendiag 
with yellow fever.” His Royal Highness drew a contrast 
between the duties of medical men in civil and those in 
military life, and in earnest terms pressed on the young 
medical officers before him their duties and high responsi- 
bilities. ‘‘ Everyone,” said His Royal Highness, ‘‘ who 
wears Her Majesty’s uniform is bouud by every considera- 
tion of self-respect and public duty to be circumspect in 
his conduct in every particular; such a one is always 
in a manner before the public, his misconduct disgrace s 
not himself only, but the uniform he wears and the 
honourable service to which he belong:.” The Commander- 
in-Chief, adverting to the greater insependeuce awarded to 
young medical officers under the new constitution of the 
service, and the freedom from regimental control, said that 
no abuseof this had come under his notice. His earnest advice 
to the young officer was ‘‘to make a god start, as his long 
experience in the army convinced him that it was a matter 
of extreme difficulty to retrace a false step.” The Duke 
touched on the establishment of medical staff messes at all 
the large stations, and dwelt on the advantages of the system 
from every point of view. The Commander-in-Chief then 
paid a high compliment to the profession and the whole 
of the teaching staff, congratulated the gentlemen who 





had distinguished themselves in the past session, and, ex- 
pressing his satisfaction that all had gained their commis- 
sions, concluded by wishing them a career honourable to 
themselves and useful to the public services. This con- 
cluded the business of the day. The company were then 
entertained at luncheon in the large room of the medical 
staff mess. 


THE NEW MONTEFIORE PRIZES AT THE 
SCHOOL. 


The following report on the Montefiore prizes recently 
established at the Army Medica] School was read by Pro- 
fessor Longmure at the closing meeting of the wiuter session 
of the School on the 6th instant :— 

In the spriog of the year 1881, Mr, Nathaniel Montefiore, 
F.R.C.S., having observed that no prize was given at the 
Army Medical School in the department of military surgery, 
althuugh prizes were awarded iu the sections of hygiene and 
military medicine, and being desirous of stimulatiug practi- 
cal study and improvement in this branch of the military 
surgeon's professional du'ies, offered to fund a sum of £2000 
for the purpose of establishing a prize to be competed for in 
the military surgery class at the School. This generous 
offer was submitted through the Director-General of the 
Army Medical Department for the consideration of the 
Right Honourable the Secretary of State for War, and the 
Secretary of State was pleased to accept the offer, and 
expressed to Mr. Montefiore by letter his appreciation of the 
patrioti: motives which had prompted the gift, and his 
gratifica.ion in the acceptance of it. Mr. Montefiore left 
the arrangements for the di«posa! of the fuod to the govern- 
ing body of the Army Medical School. After due considera- 
tion it was determined to appropriate the proceeds of the 
fund to two prizes: the first to consist of a bronze medal 
and asum of money; the second of a selection of books 
relating to matters connected with military surgery. The 
subjects to be engraved on the pro medal were 
arranged and desigued at Netley. Ove face of the medal is 
inteaded to illustrate a military surgeon’s duty in attending 
to wounded men in the field, and to depict some of the 
principal articles of modera field-hospital equipment ; the 
other face bears the arms and nam+ of the founderof the prize, 
and the date of its founda'ion. As soon as the drawings for 
the medal were completed, the work was submitted to a leading 
English medalist for execution, but the designs, as proposed, 
being declared unsuited for medalic effect, it was then 
offered to an eminent French medalist, M. Dub sis, of Paris, 
who both approved of the plan and at once offered to 
undertake the execution of it. A plaster cast of the 
principal face of the medal, triple the size of the intended 
medal itself, has been recently received from M. Dubois, 
and is placed on the table for general observation. It has 
been regarded by all who have yet seen it as most artistic 
and satisfactory. In order that no delay might occar in 
giving the prize, Mr. Montefiore has, with still further 
jiberality, undertaken to defray the cost of the medal. It 
would have taken more than a year aud a half to pay for it, 
had its cost had to be met by the interest accruing from the 
sam origivally funded by Mr. Montefiore. This has enabled 
the prizes fur military surgery to be given during the present 
session. The first prize this session will consist of the medal 
and twenty guiveas ; the second of the four books placed on 
the table. As the medal has not yet been completed, it will 
be forwarded to the gentleman who bas gained it, Mr. J. B. 
Gibbons, of H.M.’s Indian Medical Service, as svon as it is 
received from Paris, and the successful competitor's name 
has been evgraved on it. 


ARMY MEDICAL 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


AT a meeting of the Cvuncil of this Association, held at 
3, Bolt-court, Fleet-street, on Feb. 7th, the recent Pvor-law 
ioquiry at the Birmingham workhouse was brought under 
their consideration, together with the comments of the locat 
press thereon, when it was unanimously resolved that the 
sympathy of the Association be accorded to Dr. Simpson in 
the expense and auxiety to which he has been subjected at. 
the instance of the Chairman of the Visiting Committee and 
others of the Birmingham workhouse. The Council also wish 
to express their unanimous opinion that the requirements of 
this huge workhouse hospital cannot be efficiently ren- 
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dered by the very limited staff provided by the board of 
guardians. 

At the same meeting it was likewise resolved, having 
regard to the reply made by Mr. Forster, Chief Secretary 
for Ireland, to a deputation of the Irish Medical Officers’ 
Association, that it was his intention to bring in a Bill to 

rovide for the more efficient and satisfactory arrangements 
or superannuation of Poor-law officers engaged in the 
administration of relief in Ireland, that this Council have 
determined at an early date to apply for an interview with 
Mr. Gladstone, for the purpose of soliciting from that 
gentleman his assent to the introduction of a similar measure 
in the interests of the Poor-law officers of England and 
Wales. 








Correspondence. 


“ Audi alteram partem.” 


THE BLISTER TREATMENT OF RHEUMATIC 
FEVER. 
To the Editor of Tue LANCET. 

Srr,—Dr. Hood in his able analysis, published in THE 
LANCET of Dec, 31st, of the statistics of cases treated by 
the salicylates, deduces the important facts that of 350 cases 
treated by the salicylates 241 had cardiac disease, and of 
350 cases not treated by this remedy 247 escaped from that 
complication ; and he significantly adds, ‘‘ What advantage 
there is does not appear to be on the side of the salicylate 
treatment.” And again, while admitting that the employ- 
ment of the salicylates shortens the period of pain, he 
observes from the records that ‘‘relapses are vastly increased.” 
His own figures closely corroborate those of Dr. Hilton 
Fagge, and show that while patients soon lose pain, ‘‘ they 
are left feeble and exhaus' after the use of the remedy.” 
The important remark is also made from an inspection of the 
figures that patients taking the drug remain perceptibly 
longer under treatment. The following conclusions may be 
fairly deduced, I think, from these observations on the use 
of the remedy, that it— 

1. Does not materially diminish the tendency to cardiac 
complication. 

2. Does not materially diminish the tendency to relapse. 

3. Does not cut short the duration of the affection. 

4. Does undoubtedly leave the patient weak and exhausted. 

If, then, such are legitimate conclusions drawn from 
the analysis made by Dr. Hood, I should be inclined to apply 
that able physician’s remark in a wider sense and say, 
‘* What advantage there is does not appear to be on the side 
of the salicylate treatment of acute rheumatism.” 

In Tue LANcet of January 14th Dr. Sidney Coupland 
sums up his conclusions, derived from the observation of a 
considerable number of cases in the Middlesex Hospital 
treated by the salicylates, by saying— 

1, That in the majority of cases pyrexia and articular pain 
are 8) ily reduced, 

2. That rela are liable to occur unless the treatment is 
long continued. 

3. That no definite influence upon the heart or other com- 
plications can be observed. 

4. That the average total duration of the cases is about 
forty days. 

Here, therefore, we do not obtain much encou ment for 
the use of the salicylates if we consider the shielding of the 
heart from endo- or peri-carditis to be the great object of 
treatment. In my mind avy plan which fails in this object 
is only a delusion and a snare ; for while the salicylates no 
doubt materially relieve the pain and fever, they leave the 
heart a prey to the affection and allow it to become crippled 
in its action for life. 

Under these circumstances I am anxious to bring the 
claims of the blister treatment before the notice of the pro- 
fession as a plan which has been tried and found successful, 
as one which has ample evidence in its favour, and. the 
efficacy of which can be readily and speedily put to the test. 
Thus from a careful observation of fifty cases so treated in 
the London Hospital, unaided by the use of any special 
remedy, such as alkalies, &c., 1 was able to deduce the 
following important points :— 

1. That blisters well and early applied (while the fever is 





high and the pain most acute) around every iuflamed joint, 
and followed by large poultices to favour the discharge of 
large quantities of seram, produce rapid and fall alleviation 
of the pain, reduce the pyrexia quickly, and speedily restore 
the use of the painful joints, acting cito, tuto, and, I would 
almost say, jucunde. 

2. That the bold and free application of blisters around 
each inflamed joint restrains the teodency of the rheumatic 
virus to desert the limbs for the heart, thas depriving this 
disease of its most dreaded result. In the London Hospital 
Clinical Report I find the following statement : ‘‘In no case 
where the heart was sound at admission did any organic 
lesion subsequently develop itself, and in two cases in which 
soit but distinct mitral murmur was audible when the pa- 
tient came under treatment, every trace of the sound rapidly 
disappeared as soon as a free and abundant serous discharge 
had been established.” 

3. That relapses are slight in intensity, and by no means 
frequent. 

4. That the urine loses under this treatment its abnormal 
acidity without the internal use of any alkaline remedy, 
becoming often neutral and even a!kaline. 

5. That the time of the stay of the patients in the hos- 
pital was much less than six weeks—the old traditionary 
remedy for acute rheumatism. The average of my cases was 
twenty-six days. 

I might adlece in favour of this treatment the evidence 
of many who have largely employed it, but I will content 
myself with the following remarks, published by the late 
Dr. Day, of Stafford Hospital, in a chapter of bis “ Clinical 
Histories,” devoted to ‘‘ Rheumatism by Blisters”:— 
‘** Although so many special remedies have been proposed 
for the treatment of acute rheumatism, and although they 
may each of them prove of service in properly selected cases, 
yet there is one that in my hands has never disappointed 
me in affording marked and almost immediate relief from 
those agonising articular pains which, with very few excep- 
tions, are found to be present in acute rheumatic fever, and 
this remedy is the blistering method of Dr. Herbert Davies. 
Furthermore, I can fully endorse his opinion that when 
this remedy is made use of sufficiently errly and before the 
appearance of any pericardial or endocardial symptom, an 
x a OY immunity from cardiac complications will be 
obtained.” I am, Sir, yours faithfally, 

ERBERT Davies, M.D., F.R.C.P., 


Finsbury-square, Feb. 1882. Cons. Phys. to the London Hosp. 





PHTHISIS AND INFECTION. 
To the Editor of Tue LANCET. 


Sir,—Dr. McAldowie’s letter on the above subject de- 
mands a reply, but on the ground mainly of its theories 
which have not yet been verified. But two or three things 
require attention before I deal with these theories. Dr. 
McAldowie says that ‘‘ disease (phthisis) can be produced in 
the healthy organism by the introduction of tubercular 
matter into the alimentary canal.” He should have added 
that other putrefying or septic substances introduced into 
the healthy body will uce pathological appearances which 
carnot be tentepatehetd foventiea wien on meen phthisis. 
Further, Dr. McAldowie states a mere truism when he says 
that one important ag in the investigation of this subject 
is, ‘‘Is it possible for the disease te be transmitted during 
intercourse with those affected with consumption, ” for it is the 
only question with which I am at present concerned. Bat 
when he adds that this ‘“‘can be proved only by clinical 
study,” I demur to the statement, and I p to show 
that other modes of argument which ought to have been 
** clinical” if his opinions were correct, but, fortunately for 
humanity, are not, may perchance better settle the question : 
I mean the cases of persons who have been almost constantly 
in contact with phthisical patients and have escaped 
phthisis. 

I now quote irrefragable authorities in proof. 

Dr. Cotton, who was for many years physician to the 
Consumption Hospital at Brompton, observes : ‘‘I believe 
phthisis to be a purely constitutional disease, which may be 
inherited or acquired ; but which is incapable of being com- 
municated by one person to another in the ordinary sense of 
a contagious disease’’; and states the following facts in con- 
nexion with the hospital on the authority of Mr. Edwards, 
which cover seventeen years during which Mr. Edwards was 
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the resident medical officer. The evidence of Mr. Edwards 
is too long for quotation; but I summarise the following 
facts: No physician, no chaplain, no matron, no under 
nurse, no porter—though his work is to remove the dead 
from the wards, and attend to their subsequent removal from 
the dead-house—was attacked with phthisis; that Mr. 
Edwards himself, after seventeen years’ residence, was in 
good health ; and that out of fifty-nine resident clinical assis- 
tants, whose duration of office averaged quite six months, 
three only had exhibited sigus of phthisis, but were still 
living when these statistics were compiled. _ Dr. Cotton adds: 
** My experience of one of the largest metropolitan general 
hospitals during a period equal to that described by Mr. 
Edwards as regards the, f ency of phthisis among its 
Official staff is decidedly in favour of the Hospital for Con- 
sumption. ...... So far as phthisis is concerned, I am convinced 
that the Hospital for Consumption can show a cleaner ‘bill 
of health’ than the General Hospital” (vide Tue LANCET, 
Nov. 2nd, 1867). How different are the statistics of our 
hospitals for fever and eruptive diseases ; and how ineffectual 
the cilia of the lung passages in their prevention ! 

I will trespass on your space but a little more, to notice 
what I have named Dr. McAldowie’s theories, as they appear 
in his letter. He observes that the system is protected on 
infection by the action of the cilia in the bronchial tubes. 

I know that Professor Tyndall, quoting from Professor 
Lister, says, ‘‘ It was only natural that air should be fil- 
tered of germs by the air passages, one of whose offices is 
to arrest inhaled particles of dust, and prevent them from 
entering the air cells.” Here, in this short extract, I think 
are two strange mistakes : first, the assumption of a false 
analogy. and secondly, of an unverified hypothesis ; the ana- 


logy being, that ‘‘ inhaled particles of dust are similar to the 
hypothetical disease particle which it is said by our savans 
is non-microscopical,” and the hypothesis that there are 
diseased particles as particles at all. Further, I do not 
think that the tendency of the present day is to regard 
tubercle as 


a local infective growth, having various degrees 

‘m. cy, and often arising like cancer from purely 
local and accidental causes, as stated by Dr. McAldowie. 
But let this . As I understand the theory, which was 
brought out very fully at the discussion on the ‘‘ Anatomical 
Relations of Tuleaonr Phthisis to Tubercle,” at the 
Pathological Society of London in March and April, 1873, it 
is not that tubercle is “a local infective growth,” but that 
the preceding inflammatory products, so named, are the 
infectants producing tubercle, which of course is a ve 
different thing ; and in neither sense did Dr, Tilbury Fox's 
learned and highly interesting paper countenance the theory. 
Yet, again, I cannot agree with Dr. McAldowie that his two 
recorded cases afford sufficient evidence to warrant him in 
believing them to be due to infection, and for the following 
reasons :—A cause to be accounted a vera causa must have 
been observed producing the same effect again and again, 
all other causes outer tones eliminated. But we frequently 
meet with gangrene of the mouth, tonsils, &c., and yet how 
rare is gangrene of the lung! In no case in my practice 
have I seen it arise from such a cause. And as regards the 
second case, there are too many working men ‘‘ employed in 
very hot weather in clearing out cesspools” who do not 
inhale the so-called poisonous germs, or, at least, if they do 
inhale them do not receive any harm from them ; and far 
too many causes of pneumonia—though but seldom of 
a meumonia—to lead one to conclude that ‘‘ the 
‘oul atmosphere of the cesspool,” further than as it might 
injure the man’s general health, had anything to do in the 
production of his pneumonia. 

The fact that the discussion on phthisis at the Patholo- 
gical Society of London disclosed so much diversity of 
opinion amongst the ablest medical men of the day; that one 
of the most trustworthy biologists of the period—Dr. Beale 
—observes in his work on Disease Germs: ‘The matter 
which forms the active virus or poisonous material does not 
exhibit the properties of any vegetable or animal parasitic 
organism yet discovered and identified, neither can any 
organism having special and peculiar characteristics be de- 
veloped from any definite virus ;’ that eminent surgeons 
in large hospitals treat serious injuries, as compound frac- 
tures, amputations, &c., without ‘‘carbolic spray,” &c., 
or Listerism, as it is barbarously termed, as successfully as 
do others with it; and that, as has been observed, ‘‘ we are 
absolutely in the dark as to the conditions under which any 
of the zymotic diseases first arose” (we cannot say that 
the same conditions do not now exist, and therefore the 





dogma that they never arise spontaneously is untenable), — 
all show that the last word on contagium and contagious 
diseases has not been spoken, and that all the hypotheses which 
profess to disclose the origin of zymotic diseases, the germ 
theory itself included, are yet unverified, and therefore un- 
trustworthy.—I am, Sir, yours obediently, 

Paradise, Lynn, Jan. 24th, 1882. Wa. DALE, M.D, Lond, 





NERVE-STRETCHING. 
To the Editor of THe LANCET. 

Srr,—I read in your accredited journal of January 7th, 
1882, page 38, a correspondence headed “‘ nerve-stretching,” 
announcing as “the newest thing out” the subcutaneous 
nerve-stretching of the ischiatic recently introduced by Pro- 
fessors Nussbaum and Billroth in substitution for the old 
method requiring the use of the knife. It is also asserted 
that the results thus obtained have been satisfactory. 

In justice to myself I cannot allow this statement 
to pass unnoticed, and must solicit a little space in 
your valuable journal to make known to your readers the 
truth respecting this new treatment. I beg to submit that 
Iam the inventor of the subcutaneous stretching of the 
ischiatic nerve. This method, that I more properly termed 
‘* bloodless-stretching,” was applied by me for the first time 
in the Surgical Clinic of Messina (directed by me) on June 
10th, 1880, in a case of inveterate neuralgia of the ischiatic 
nerve, with satisfactory results, 

The bloodless-stretching of the ischiatic was a corollary of 
my experiments on nerve-stretching I was then engaged in. 
The results of those experiments were published in a mono- 
graph in July, 1880, of which I have the pleasure to send 
you a copy. Several professional papers in this coun 
spoke of my new treatment, and, in May, 1881, my monogra 
was presented to the Surgical Society of Paris, where Pro- 
fessor Nicaise (see Bulletin et Mémoires de la Société de 
Chirurgie de Paris, tom. vii., p. 400, 1881) minutely described 
my new method and alluded to the case I had treated. 

After these facts I respectfully submit that it is unfair 
to describe at the end of 1881 as ‘‘the newest thing out” 
what I had already performed early in 1880, and made 
known by my monograph soon after, and much more so to 
attribute to the celebrated Professors Nussbaum and Billroth 
the invention of a method that I have a right to claim as 
mine, 

I sincerely hope you will do me the honour to publish 
these few lines in your valuable columns. 

I remain, Sir, your obedient servant, 
Dr. FRANCESCO TROMBETTA, 


Professor of the Sungiost Clinic in the University of 
Messina, Jan. 25th, 1882. essina (Italy). 





ISOLATION IN RINGWORM CASES NOT 
NECESSARY. 
To the Editor of THe LANCET, 

Srr,—The great prevalence of ringworm in this country, 
and the extent to which it interferes with the comfort of 
families and the education of children, should and do result 
in practitioners enforcing rigid rales which are likely to 
diminish the chances of contagion. But cases which come 
before me from time to time convince me that precautions 
may be carried to an unnecessary degree; and I am 
satisfied from experience that it is possible to keep a child 
amongst other children of a family without communicating 
the disease to them, and yet without resorting to endless 
washing with disinfecting lotions and turning the house 
generally upside down. fe this can be done in a family, 
it ‘could also be done in a school ; and when one sees, as I 
have recently done, a boy’s career in life imperilled by the 
existence of a patch of ringworm, it forces us to consider 
more closely, not what extreme precautions are to be taken, 
but what are the minimum precautions necessary to prevent 
contamination. 

Theoretically the problem “seems simple enough. Pre- 
suming a case of active ringworm, it seems reasonable to 
suppose that if we can fix the spores mechanically on the 
skin, the chances of contagion by contact would be 
diminished, and entirely vented if we fix them und 
at the same time destroy their vitality. These conditions 
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are fulfilled by the free use of any ointment that | and of danger to health. But an empty cesspool—freshly 


contains an antiseptic substance. Practically, I find 
that this is just what takes place. An ointment may 
be powerless to cure a patch of ringworm, but will 
at once prevent its increase. However tedious the cure 
ef ringworm may be, there is no difficulty in at once 
arresting its spread on the — That this can be done by 
the mere mechanical effects of fat is shown by an experiment 
I made, A boy, six years old, was brought to me with two 
patches of ringworm on the vertex, each about the size of a 
florin. I explained to his mother the nature of the experi- 
ment I wished to make—namely, to observe whether the 
fungus would die if air were excluded as perfectly as could 
be done, and she willingly consented to carry out the treat- 
ment. For two months the patches were kept covered with 
fat melted with a sufficient quantity of white wax to give 
the mixture consistence at the temperature of the skin. 
Daring these two months the patches of ringworm remained 
absolutely stationary. The spread of the disease was at 
once arrested, dlthough the spores present in the diseased 
hair-follicles still retained their vitality. The boy had a 
brother and two sisters, under the age of puberty, with whom 
he had constant intercourse, and no precautions were taken 
beyond his wearing a cotton skull-cap; but none of the 
others took the disease then or afterwards, when stimulating 
ointments were applied in order to effect a cure. 

Whatever other treatment I adopt in ringworm, linvariably 
combine it with the free use of some ointment, and if my 
instructions in this respect are carried out I have no fear of 
the disease either spreading on the head of the patient or 
being communicated to other children with whom he comes 
in contact. In cases in young children I find the free use 
of sulphur ointment frequently sufficient both for protection 
and cure, and in older children, in whom the greater depth 
of the hair-follicles necessitates more active stimulation, as 
by the ——— of Coster’s paste (or, better still, the solu- 
tion of iodine in creasote, as recommended by Mr. Mor- 
rant Baker—from two drachms to an ounce), I again use 
sulphur ointment as a protective between the applications. 
For children in whom, from age or strong devel ent of 
the hair, sulphur ointment does not stimulate sufficiently, 
but in whom the application of strong remedies does not 
in the first instance seem justifiable, diluted citrine oint- 
ment, or ointments containing sulphur, citrine ointment 
and carbolic acid in varying proportions, as recommended 
by Mr. Alder Smith in his usefal and practical monograph, 
may be tried in the first instance. Bat, in any and every 
case, keep the patches covered with ointment. 

If these simple precautions are carried out, and a well- 
fitting skull-cap worn, there is no difficulty in boys attending 
school and carrying on their education other than the 
wsthetic one of havirg the head covered. With boys from 
eleven to thirteen years of age the unsightliness of a skull- 
cap may sometimes be a small premium to pay for the 
advantage of having their school terms unbroken. 

I am, Sir, your obedient servant, 
Grorce THIN, M.D. 

Queen Anne-street, W., Jan. 3lst, 1382. 





SEWERAGE AND DRAINAGE CONSTRUCTION 
AND CESSPOOL EMPTYING AT CANNES. 
To the Editor of Tae LANCET, 

Sir,—Will you again allow me through your journal to 
offer a few words of advice, warning, and instruction on 
sanitary works and scavenging to the local authorities of 
Cannes, 

In the first place, it is possible to sewer Cannes in such 
manner as to remove safely all the sewage as rapidly as 
formed and transmitted to the drains. It is also possible to 
so construct, lay, and ventilate these sewers and drains that 
all air from such sewers and drains shall be dispersed into 
the external atmosphere, so as not to cause nuisance or 
endanger health. 

It is not possible to empty cesspools of putrid matter by 
any process, night or , Which shall not cause nuisance 
most dangerous to heal It is not possible to dispose of 
such refuse in agriculture, in its putrid state, without 
causing nuisance most offensive to any persons who may 
come within a distance at which stench is perceptible. 

A cesspool full and overflowing is a source of nuisance 





emptied—is many more times dangerous to health; the full 
cesspool has only the surface skinned over by scum; an 
empty cesspool exposes the entire area of bottom and sides, 
which gives off putrid gases in tenfold volume, and pro- 
bably in tenfold Ceunail for mischief. It is, therefore, a 
great mistake to disturb cesspools during the season with 
the idea of cleansing them ; far better to leave them alone. 
I would sooner live in the rowdiest district of America 
during the severest revolver practice along the streets than 
in Cannes at cesspool emptying time. ‘ Let sleeping dogs 
alone.” 

The municipal authority of Cannes ought to understand 
that large sewers and large drains are not necessary, but 
sewers and drains proportioned to the work required to be 
done—namely, to receive all refuse water and excreta at 
once, and transmit the same to some outlet where they may 
be disposed of without causing nuisance. The sewers and 
drains should be true in form and gradients, sound, tight, 
and smooth, and in working use they should remain abso- 
lutely clean. There must be no deposit in any part of the 
system. 

The best sewerage and drainage works, such as are indi 
cated, will be cheaper, far cheaper, than the large coarse Con- 
tinental sewers usually constructed. The system should be 
well devised on plans, with full details, and a full and clear 
estimate made before starting. The worksshould then be com- 
pleted as a whole, not a portion now and another portion 
subsequently. 

Scavenging.—It is a mistake to contract for public 
scavenging. It is a municipal work, and ought to be per- 
formed by a municipal establishment, for the following 
reasons : A contractor must make a living out of his con- 
tract. If he puts in a low tender he will shirk his work. 
If he obtains a good contract, and the season is favourable, 
he will pocket a good round sum. If the season proves 
unfavourable he will do as little as possible to save his 
pocket. Fines are no good; they are not a remedy for 
neglected scavenging or a satisfaction to the general suffer- 
oe. who want clean streets and roads, 

hose who own property and make fortunes at these 
health resorts, Cannes, Sitter and other similar places, 
had better look to their pocket interests in time or the 
English will not stay to be poisoned. Grambling John 
Bulls are domestic animals, and though they will pay 
liberally for discomforts, they will not submit their families 
to the deadly risks of enduring nuisances which produce 
¥ pe diseases.” The fable of “‘ Killing the Goose ” 

is being repeated. I am, Sir, yours truly, 
Rospert RAWL.LINson, C.B. 

Lancaster Lodge, West Brompton, Feb. 1882. 


THE MILITIA SURGEONS. 
To the Editor of Tut LANCET. 

Srr,—You are aware that some months ago I addressed a 
circular to the militia surgeons of the United Kingdom, 
asking them for subscriptions towards a movement that was 
intended for applying to the Government, by means of a 
petition of rights, to obtain the retiring pensions granted by 
several Acts of Parliament (and none of which were repealed 
until 1875) to all militia surgeons who had served con- 
tinuously for twenty years or upwards, or who were retired 
from age or infirmities. From all surgeons who had been 
retired, or were about to be retired, I suggested a subscription 
of £5, as they were likely to be more =r | benefited, 
and from all others £1. The number of the former was 
about 30, and of the latter 150. I regret to state that this 

met with but scant support, only ten of the thirty 
subscribing £5, two subscribed £3 3s , five subscribed £2 2s., 
and twenty £1 each. 

Having submitted our case to two eminent Queen's 
counsel, we were advised that from certain technical 
reasons we could not proceed for a petition of rights, but 
that a petition to the House of Commons properly prepared, 
presented, and permission obtained to have it read at the 
table of the House, and a motion made to have our case 
referred to a committee or a royal commission, offered a 
certainty of obtaining redress for the cruel hardship inflicted 
on the militia surgeons by compulsory retirement at sixty- 
five, depriving them of a large portion, and in many cases 
the whole, of their income. 
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I addressed a second circular (a copy of which I enclose), 
and I regret to say that, notwithstanding some strong 
remarks from you as editor, I have received little or no 

, not even the courtesy of a reply. We have already 
expended £45 out of the £86 received, and to enable us 
to carry on the further steps for the petition to the House of 
Commons we will require at least £100. 

We hope to have the aid of the Parliamentary committee 
of the British Medical Association, er with the heads 
of the different licensing bodies in the United Kingdom ; and 

can scarcely be a doubt but that our exertions will 
succeed in obtaining our just and legal claims for compen- 
sation ; but how can we hope to succeed if those who are 
likely to benefit thereby decline to furnish the committee, 
who have taken the matter up, with n funds? 

With the view of obtaining such I have taken the li 
of addressing this letter to you, asking for its insertion 
THE LANCET, knowing how persistently you have always 
advocated our claims for compensation. 

Subscriptions to be forwarded to Surgeon-Major Smith, 
Great Yarmouth, Norfolk. 

I remain, Sir, yours obediently, 
ane DS 
-Major t. sN. le 
oe oo urgeon- Maj ing’ Corps. 


M. DE LACERDA’S EXPERIMENTS. 
To the Editor of THe LANCET. 

Srr,—If M. de Lacerda will kindly send me some of the 
poison with which he operated I shall be greatly obliged. I 
would repeat his experiments. Poison dried in a watch- 
glass, then scraped off and stored in a bottle, is the most 
convenient form for experiments. Had I known that gentle- 
man’s address I would have written to him instead of 
troubling you. Should M. de Lacerda desire to repeat my 
experiments with cobra poison, I shall be happy to send him 
some. I remain, Sir, yours truly, 

Goalundo, Jan. 15th, 1882. VINCENT RICHARDS. 


Obituary. 


PROFESSOR THEODOR SCHWANN. 


IT was in November, 1837, that the writer of this notice first 
became acquainted with Dr. Schwann, then twenty-seven 
years of age, in Berlin, where he was assistant in the anato- 
mical and physiological laboratory of Professor Johannes 
Miiller. Dr. Henle, the present distinguished professor of 
anatomy in the University of Géttingen, whose acquaintance 
the writer had at the same time the pleasure of making, was 
also an assistant to Professor Miiller. At the period men- 
tioned Dr. Schwann was occupied in his researches on the 
development of animal tissues by the metamorphosis of 
nucleated cells. Of the results of these investigations he 
made a preliminary announcement in Froriep’s ‘* Notizen” 
in 1838 (Nos. 91, 102, 112), under the title of ‘* Microscopical 
Researches into the Correspondence of Animals and Plants 
in respect to Structure and Growth.” 

Dr. Robert Brown, of the British Museum, had previously 
drawn attention to the nucleus of the vegetable cell. Mirbel 
had shown that all the different forms of vegetable tissue 
are developed from the cells which at first compose the 
embryo plant ; and Professor Schleiden had not only followed 
Mirbel in thus tracing the development of the tissues of the 
fully formed plant from the nucleated cells composing the 
embryo, but had also studied the mode of formation of the 
nucleated cell itself. On this point the conclusion Schleiden 
came to was that the nucleus is the germ of the plant cell, 
and hence he gave it the name of “ cytoblast.” 

Professor Johannes Miiller had observed that the chorda 
dorsalis is composed of cells resembling the cells of vege- 
table structures. Schwann having disecvered a nucleus in 
these cells, extended his observations, and found that the 
various forms of cells in animal bodies present a structure 
fundamentally similar to that of the cells of plants. He 
now, in a true spirit of philosophical generalisation, applied 
to the animal body what Schleiden had propounded in the 
case of plants—viz., that the tissues are formed from cells. 














It may be here mentioned, in passing, that M. Raspail— 

better known for his — et es than on his really 

i ious applications of organic chemistry to i hatte 

Sar cone seam before vaunted that, if he were 

cell, he could create an —- In this, ; 

= Raspail forgot that the cell he postulated would itself 
an 


organism. 

It is to be observed that the different tissues are formed 
from cells in different stages of their development, and not 
necessarily from cells in their fully formed stage, Cells 
in their formed stage, in many cases, do not 

further development, but, as in the parenchyma of 4 
are broken up, and resolved into the secreted matter. 

We have seen that Schleiden, considering the nucleus to be 
the germ of the cell, gave it the name of “ cytoblast.” But, it 
may be —s, what is the germ of the nucleus itself? 
Neither Schleiden in regard to the vegetable cell, nor 
Schwann in regard to the animal cell, seems to have sup- 

that the nucleus had any other than an independent 
in in the blastema. The prevailing doctrine, however, 
is that nuclei and cells are ted by the sub-division 
of pre-existing nuclei and . This question cannot here 
be entered in pee ee ee ee 
ment of tissues starts the stage of fully formed 
nucleated cells, or from the materials of the protoplasma in a 
more or less differentiated stage ; nor the question as to the 
special endowments and potentialities of different kinds of 
cells, whereby each kind is developed into its own special 
tissue, and not indifferentially into any kind of tissue. 

To return from the work to the master, Dr. Schwann was 
in 1839 appointed to the Professorship of Anatomy in the 
University of Louvain, and nine years after to that in the 
University of Litge, in the room of Professor Fohmann, so 
distin ed for his inj preparations of the lym 

In 1855 the writer of this notice revisited Litge, and had 
the pleasure of renewing his acquaintance with Professor 
Schwann. On that occasion he was gratified by the pre- 
sentation of a copy of some observations on the ing of 
physiology to theology, which the Professor had recently 
published. 

Among the other works of Schwann were his experiments 
proving the necessity of the presence of atmospherical ‘air in 
the incubation of eggs, his researches on muscular contrac- 
tion, and his observations on the dependence of the fer- 
mentative processes on the development of mi 
organisms, T. W. J. 


JAMES FAIRCLOUGH PENNINGTON, M.R.C.S., 
L.S,A.L. 

Mr. PENNINGTON, whose death took place on the 6th ult., 
at his residence in Ashton-in-Makerfield, had secured the 
respect of all classes in the township, especially of the poor, 
by whom his memory will be cherished as that of a great 
benefactor. He was born at Woodhead, Newton-le- Willows, 
in 1817. After studying at the Borough schools he obtained 
his Membership of the Royal College of Surgeons in 1840, 
his diploma bearing the signatures, amongst others, of Astley 
Cooper, Carlisle, Anthony White, and B. C. Brodie. In the 
same year he gained also his Apothecaries’ licence. Mr. 
Pennington then became assistant to his brother, a surgeon 
at Ashton, whom he afterwards succeeded. Eight years 
he took Dr. Hannah into partnership, and then grad: 
retired from active practice, visiting only a few patients, to 
whom he had been medical adviser for a lifetime, and who 
believed in no medical skill but his. A few months he 
was attacked by paralysis, from which he never wholly 
recovered, and a second stroke on the 3rd ult. terminated in 
three days his valuable life. 








JOHN DACIE JEFFERY, M.R.C.S. 

Mr. JEFFERY, whose death at the age of seventy-one took 
place at Worcester on the 19th ult., had for the long period 
of thirty years occupied a prominent position in the town, 
and as a general practitioner had secured the confidence and 
respect of both rich and poor. He was medical officer to 
several benefit societies, surgeon to the Worcester Dispensary, 
medical officer to the workhouse from 1862 till 1879, and for 
No. 2 District of the Worcester Union from 1866 till 1873. 
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He was also registrar of births and deaths for the sub-district 
Worcester North. Mr. Jeffery was a studious, thoughtful 
man, and oftea imparted to his fellow-townsmen the fruits of 
his learning and observation by lecturing on subjects con- 
nected with physiology and health. He was formerly a fre- 
quent contributor to medical periodical literature. Amongst 
his writings the most enduring perhaps is his ‘‘ Medical 
Topography of Sidmouth.” The immediate cause of death 
was bronchitis. 








MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Tuesday, Sir Trevor Lawrence 

ve notice of a Bill to amend the Medical Act, 1858; Mr. 

. Taylor gave notice of a Bill abolishing the compulsory 
clauses of the Vaccination Acts; Mr. Reid, a Bill for the 
total abolition of vivisection; and Mr. Stansfeld, a Bill for 
the repeal of the Contagious Diseases Acts. 

London Fogs. 

Mr. Cubitt gave notice that he will move for a Select 
Committee to consider to what extent the fogs of London 
are injurious to life, health, and property; whether they 
have increased, and are increasing, from causes which are 
controllable; whether the existing Acts of Parliament 
relative to the consumption of smoke are applicable to the 
present state of the metropolis, and can still be enforced ; 
and whether alteration and extension of this legislation 
would be beneficial. 


Medical Hetws, 


British Mepicat Service. — The following is a 
list of Surgeons on probation in this Service who were 
successful at both the London and Netley examinations 
recently held. The final positions of these gentlemeu are 
not affected by the marks gained at Netley :— 


Marks. 
. 2390 
2325 








Marks. 
- 1020 
1875 


SEconD Cass (in alphabetical order). — F. C. Augear, G. P. Brown- 
low, J. F. Chauveaa, A. W. Cooke, A. C. Dove, F. Dymoke, M. M. 
Edwards, A. R. F. Evershed, W. D. Gimson, T. A. Grieves, B. A. 
Hamp, A. G. Hendley, H. R. Henley, J. G. Johnsoa, Richd. Jones, 
Henry Lotz, A. O. J. Macann, A. J. Macnab, C. Manby, F. E. Mar- 
shall, H. Cecil Morris, F. B. Morse, W. H. Moyle, R. M. Peill, 
J. K. Prescott, C. T. Quiller, E. Somerset, F. Stamper, W. H. 
Timms, J. P. Watkins, W. B. Wedgwood. 

The following candidetes likewise passed in Elementary 
Mechanies :— 

G. P. Brownlow, J. F. Chauveau, S. A. Grieves, C. Mortlock, and 
F. Stamper. 

DurRING the year 1881, 8773 instruments were 
supplied by the City of London Truss Society. 

Untversiry or Lonpon.—At the Matriculation 
Examination last month, ten gentlemen passed in honours, 
19] in the first division, and ninety-seven ia the second. 

HospiraAL For Sick Cartpren. —The Duke of 
Connaught has consented to preside at the annual festival 
in aid of the Hospital for Sick Children, which will be held 
at Willis’s Rooms, St. James’s, on Wednesday, March 8th. 

A DINNER in aid of the funds of the French Hos- 

ital was held on the 4th inst. at Willis’s Rooms. The 

‘rench Ambassador, M. Challemel-Lacour, presided. Sub- 

scriptions to the amount of £2000 were announced. 

VACCINATION GRANtT.—Mr. J. Allen Ramsay, of 
Great Shelford, has received for the fifth time a grant for 
successful vaccination in his district of the Chesterton 
Union. 

THE appeals from the pulpits of Sheffield last 
Sunday week on behalf of the medical charities of the town 
resulted in the collection of some £2000, notwithstanding the 
state of the weather was unfavourable to the gathering of 
large congregations. 

BUCKINGHAMSHIRE GENERAL INFIRMARY.—At the 
annual meeting of the governors of this institution, held 
on the Ist inst., a resolution sanctioning the construction of 
two additional wards, at an estimated cost of £1000, was 
adopted. 


A NEw hospital, to cost £22,720, is to be erected 


at Cardiff. The report of the Building Committee was 
adopted at a meeting of the governors of the Cardiff Infirmary 
last week. The new building is to be finished in twelve 
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* Gained the Martin Memorial Gold Medal. 
+ Gained the Montefiore Second Prize. 


InDIAN Mepicat Service. — The following is a 
list of Surgeons on probation in this Service who were 
successful at both the London and Netley examinations 
recently held. The final positions of these gentlemen are 
determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
sbown in the subjoined list :— 


Marks. 
. 5 


ks. 
7 | R.B.Roe.. 
| John Smyth .. 


*L. T. Young .. 
+J. B. Gibbons 
1G. J. Shand .. 
D. 8t.5. Grant .. 
D. G. Crawford .. «« «« 3800 
* Gained the Herbert Prize, the Martin Memorial Silver 
M and the Parkes Memorial Bronze Medal. 
+ Gained Montefiore Medal. 
{ Gained the Prize in Pathology. 


AporHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 2nd :— 

Black, Robert, Lewisham High-road, New-cross. 
pes Quote, —— \ “ww a. Southwark. 
S Frencie James, Downside, Bah. - 
Sutton, John Bland, Canonbury-square. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Wi Ww: " ; s 
os we Haat Hospital ; Thomas Ernest Lovegrove, St. Bar 
At the Preliminary Examination in Arts, held at the Hall 
on Jan. 26th and 27th, 68 candidates ted themselves, 
of whom 36 were rejected, and the following 32 passed and 
received certificates of proficiency in General Education :— 
First CLass.—Charles Mortlock. 





months. 


Sanrrary Instirvre or Great Brirrain.—The 
next ordinary meeting of the institute has been postponed 
to Wednesday, February 15th, at 7.45 Pp.m., when a paper 
will be read on *‘ The Administration and Hygiene of British 
Hospitals,” by Henry C. Burdett, F.S.S. The paper will be 
followed by a discussion. 

M. DurGarTeE has presented £2000 to the Académie 
des Sciences, in Paris, the interest of which is to be spent 
from time to time as a prize for the best essay on some 
subject concerning the good of humanity. Ia 1884 the prize 
will be given for the best treatise on the means of ascertain- 
ing death and preventing premature burial. 


SHEFFIELD PusLic HospiraL AND DISPENSARY.— 
At a meeting held on the 31st ult. at Sheffield, presided over 
by the Mayor, and attended by Mr. Mundella, M.P., 
amongst other ioflaential gentlemen, it was resolved to hold 
an Old English Fancy Fair, with the object of relieving the 
Sheffield Pablic Hospital and Dispensary from the incubus 
of debt, which at present amounts to about £3500. 

MANCHESTER MepicaL Socrery.—At the annual 
meeting of the Microscopical section of this Society, held at 
the Owens College on the 3ist ult., the following were 
elected officers of the section for the ensuing year :— 
President: Dr. Dreschfeld. Vice-President: Dr. Leech. 
Treasurer: Dr. Ashby. Secretary: Mr. A. H. Young. 
Committee: Mr. J. Broadbent, Dr. Bary, Dr. Edge; Mr. 
E. H. Howlett, Dr. Dixon Mann, Mr. Southam. 

Ricumonp Hosprrat.—A banquet was held at the 
Star and Garter Hotel, Richmond, on Wednesday, with the 
object of extinguishing the debt of £700 still encumbering 
the institution. The Duke of Cambridge presided, and 
about 150 gentlemen, including the Lord Mayor, Sir Trevor 
Lawrence, M.P., Sir Francis Burdett, Canon Procter, and 
other distinguished guests, sat down to the repast. The 
subscriptions announced more than covered the above-named 
sum. 
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German Hospirat, Datston.—On the 25th ult. 
the annual court of the governors and friends of this insti- 
tution was held at the City Terminus Hote!. The in- 
nape during last year had numbered 1672, but many bad 

n refused admission from want of accommodation. The 
managers have, we learn, determined to establish a con- 
valescent home in connexion with the charity. 


THe “Charity Record” states :—‘ We are ex- 
tremely sorry to learn that Miss Florence Bates, who last 
week, whilst crossing Victoria-street, Pimlico, ia the foz, 
was run over by a oo and seriouslv hurt, is not progressiog 
at all favourably. Dr. Creswell Hewett is afraid that he 
will have to amputate both thighs, so serious is the injury 
received by this unfortunate young lady, whois one of the 
nurses at the St. John’s Home Hospital, Craven-road, 
Lancaster-gate.” 

BiRKENHEAD BoroucH HospitaL.—The annual 
meeting of the subscribers to this institution was held on 
Jan. 30th. From the statement of accounts submitted by 
the hon. oe seg 8 it appeared that the number of patients 
treated during the year was 7556, of whom 430 were in- 
patients. The total expenditure during the year was 
£1983 8s. 5d., a decrease of £155 2s. 10d., as compared with 
the expenditure of hay previous year. The total receipts for 
1881 were £2046 17s. 6d., less by £284 11s. 9d. than the 
receipts in 1880. Under the more important head of annual 
subscriptions the receipts for 1881 exceeded those of the 
previous year by £24 4s. 6d. In workmen’s contributions 
there was also an increase of £33 14s. 2d. The sum of the 
receipts exceeded the expenditure by £63 9s.; the balance 
in the hands of the treasurer at the close of the year was 
£75 4s. 3d. A reference was made to the recent enlargement 
of the ne by the Mayor (Mr. Wm. Laird), and it was 
mentioned that the extra accommodation thus given would 
involve an increased expenditure of about £300. 


PRESENTATIONS.—The patients and friends of Dr. 
R. B, Hocter, who is leaving Brackley, where he has been 
in practice for the last twelve years, met on Wednesday, the 
25th ult., and presented him with an address, expressing 
their regret at his departure, and with an old Queen Anne 
silver tea and coffee service, in the teapot being a cheque for 
a substantial sum. A silver tea service has been pre- 
sented to Mr. F. I. Flower, M.R C.S., of Broadchalke. The 
following inscription is engraved upon the teapot: ‘ Pre- 
sented to F, I. Flower, M.R.C.S.E., by his friends in 
Broadchalke, Bowerchalke, Bishopstone, and Ebbesbourne, 
in memory of sixteen years passed in diligent performance 
of his professional duties.”.———-Dr. Eberle (now of Thirsk), 
for the past seven years Principal of the Medical College, 
Easingwold, has been presented by the inhabitants with a 
massive black marble clock, beautifully decorated in the 
Egyptian style, and on a silver tablet the following inserip- 
tion ; ‘‘ Presented to J. J. Eberle, es in recognition 
of the high esteem in which he was held during bis residence 
in Easingwold.’ 








Medical Appointments, 


Intimations for this column must be sent DIRECT to the Oflce of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Apams, Mr. M. A., has been reappointed Public Analyst for the 
County of Kent. 
ALLEN, ALFRED HENRY, F.C.S., has been appointed Public Analyst for 
the Borough of Waketield. 
—— Joun, M.D.T.C.D., M.Ch., F.R.C.S.1., has been appointed 
edical Officer’ to the South City’ Dispensary, Dublin 
Borin Suri ALBERT C., M.RC.S., late Seeny Surgeon to 
the Hospital for Women ‘and Children and Lying-in a, 
= hton, has been appointed Honorary Assistant Medical Offi 
Chioroformist to the Hospital for Women and Children, 
pw tincent-aq uare, London, S.W. 
tay i L.K.Q.C.P.1., L.R.C.S.1., has been sininsiiteiiesn 
ical Superintendent te to Mullingar District Lunatic Asylum. 
Gopson, CLEMENT, M.D., M.R.C.P.Lond., has been appointed Con- 
— Physician to 0 the City of London’ Lying-in Hospital, vice Dr. 


Gree 
aa Winiaie TBs i R.C.S.E., has been appointed House-Surgeon 


Hospital of London. 
JACOB, ARCHIBALD M.D. T.C F.R.C.S.L, has been nted 


—— mic Surgeon to Rickson’ Ht Hospital, Dublin, vice Dr. Chas. 
Lauaneat J. VINCENT, L.R.C.S.L, has been appointed Assistant- 
Richmond H tal, 


Surgeon to 
—- J. Patric, MD Dub” LRC&L., has been reappointed 
Public Analyst for the Borough of 





Morais, W. CaMERON, M.B.Kd., M.R.C.S., has been appointed Medical 
Officer of Health, Public Vaccinator, ‘District Meiical Officer, and 
Sargeon to the Workhouse of the Chester-le-Street Union, = 
Ralph Lenton, M.R.C.S., deceased. 

PURDON, H.8., M.D. Gias., L.R.C.P.Ed., L.R.C.S.1., has been spoemntet 
Certifying Surgeon to the Belfast District, "Belfast, ae c. D. 
Pardon, deceased. 

Rick, BERNARD, M.B.Lond., M.R.C.S., bas been appointed House- 
Surgeon to the Warneford Hospital, Leamington, vice A. 8. Brown, 
resigned. 

SLEDOALL, THomas W., L.R.C.P.Lond., M.R.C.S., has been reappointed 
Medica) Otticer of Health for the Idle Urban Sanitary District. 
SucKLiNna, C. W., M.B.Lond., M.R.C.S., L.S.A.Lond., Medical Tator at 
the Queen's College, Birmingham, has ane d appointed to the 

newly created office of Physician to Out-patien 

SYKEs, Joun F., M.D., has been appointed Honorary Visiting Medica] 
Officer to the Infirmary for C and Di of the Chest 
and Throat, Margaret-street, W. , viee Dr. Gibbon, res 

Wiiuls, JULIAN, M.D., has been appointed Honorary Visiting Medical 
Officer to the Infirmary for © jon and Di of the Chest 
and Throat, Margaret-street, W. , vice Dr. Palmer, resigned. 

Woops, Jonny, L.R.C.P.Ed., M. RUS. has been appointed Medical 
Officer to the First District of the Hailsham Union. 

Youna, Mr. been appointed Public Analyst for the White- 
chapel District. 


Births, Marriages, and Deaths. 


BIRTAS, 


Fincay.—On the 3rd inst., at Montagu- sont, Portman-square, W., the 
wife of David W. Finlay, M.D., of a 

Hopson.—On the 30th ult., at Lower Adidiscombe-road, Croydon, the 
wife of John M. Hobson, M.D., of a 

MoRRIS.—On the 6th inst., at Welland -t feoenen, Spalding, the wife of 
Clarke Kelly Morris, M. "R.C. 8. &c., of a son 

POWELL.—On the 3ist ‘alt., +o wife of a3 Powell, M.R.C.8. &c., of 
Segrave- place, Chel ae 

WALFORD. —On the 29th -; rs ‘Camb igooeed, Kilburn, the wife of 
W. G. Walford, M.D., 

WaTNEY.—On the 5th ay ej "Wilton-crescent, the wife of Herbert 

Watney, M.D., of a daughte r. 











MARRIAGES. 


BrRowN—MATHERS. —On the 2nd inst., at St. Mary's, Lambeth, R. 
Gibson Brown, M.R.C.S., of Brixton, to Emily Harriet, younger 
daughter of the late J. W. Mathers, Esq., also of Brixton. 

GRooM—TaYLOR.—On the ist ult., at the Parish Church, Wisbech, 
Cambridgeshire, William Groom, B.A.Cantab., M. R.CS., to 
Caroline, daughter of the late J. Taylor, D.L., both of Wisbech. 

SANDBERG—CLIFFORD. — On the 2nd inst., at St. John’s os 
Brixton, Arthur G Sandberg, M D., of a 5 road 
son of the late Rev. P. L. Sandberg, M.A, Rector Northrepps, 
Norfolk, to Ethel Caroline, daughter of Frederick Cuitterd. of the 
Middle Temple, Barrister-at-law 

WeEsTWoop--BURLAND.—On the 30th ult., at Christ Church, Waterloo, 
Henry Owen Westwood, L.R.C.P., L.R.C.S., L.S.A.Lond., of Prees, 
Shropshire, the second son of E. Westwood, of The Laurels, 
Stourbridge, to Constance, fourth daughter of C. Burland, Esq., of 
Waterloo, Liverpool. 


aging 


ASPINALL.—On November 13th, 1881, Queensland, Henry 
Moon Aspinall, M.R.C.S., LECCE. irom Calg con ot the late: 

, Esq., of { Ashtield, Pendleton. 

. the 26th Psul Frederick Henry 

eley, F.R.C.S., late Tadian Horse Artillery, eldest son of the 

iat or Jobn Baddeley, of the 7th Hussars, in his seventy-fifth 


Bovinorox. = the 5th ot, at Sutton-Coldfield, Warwickshire, 


. near Peterborough, John 
Clapham, M.R.C.S., L.S.A. Lond., 74. 
CooperR.—On - 4th inst., at Fillebrook Lodge, Leytonstone, William 


Day. — On tne <. test. at 185, Amburst-road, Hackney 
Maurice St. George, ik child of Frederick H. Daly, M.D. 
FLeTcHer.—On the 4th at Hope House, Kersal, ich: 
MD, in his 60th year. 
Staunton-on-Wye, Herefordshire, Peter 


HEY.—On the 3ist "alt , at + Bt. Andrew's Vicarage, Derby, after 0 at 
—. Edward Hey, L.R.C.P.Ed., M.R.C.S., second son of the 


Nottingham Dispensary. 

Jenks.—On the 7th inst., at his residence, 18, Circus, Bath, George 
Samuel Jenks, M.D, F.R.C.P. his SF tra 

Jopr.—On the 3rd inst., at Roysl-te terrace, or Hest Bray inp 
Jas. Jopp, M.D., Deputy I -General of Hi 

PuILir. 20s the rd inst.,-at Via Della Croce, Rome, Rev. Dr. Philip, 


heap 


a the oth ult., 


Unwin.—On the ag inst., at Marchmont-gardens, Richmond, be 
William Unwin, M R.GS., formerly Surgeon Leicestershire Mili 
and son of the late John and Agnes Unwin, of Barrett-grove, Seeks 
ewington. 


N.B.—A 58. is charged for the insertion of Notices of Births, 
Id 0 arrage, end Det 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tus Lancet Orrice, Feb. 9th, 1882. 
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Medical Diary for the ensummg Tech. 


Monday, Feb. 13 


AL LONDON OPHTHALMIC HosPITtaL, MOORFIELDS. — Operations, 

Teh Ate. cack dag, and ob the came bo=r. 

Roya. WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 14 P.M. each 
ag, Sad eae oe. 

M ee ene at le 

RoyaL Ourmor.anec HosPitat.—Operations, 2 

St. Marx’s HosprraL.—Operations, 2 P.M. ; to fenedag, © 0.08 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
w. Parker, “On the Morphology of the Mammalian Skull.” 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. Dowse, “On some points 
= the Differential Diagnosis of Intracranial Disease, General 

aralysis of the Insane, and Tabis "—Dr. Braxton Hicks 

wal culate Cases of Abdominal Teassumn aiiahaniiy tntdventiog: 


Tuesday, Feb. 14. 


—Operations, 3 
ROYAL iNSTITUTION.—3 P.M. Professor John G. M‘Kendrick, “‘ On the 
Mechanism of the Senses.” 

Royal MEDICAL — CHIRURGICAL Goomen. —8 P.M. Ballot.—8.30 P.M. 
Mr. T. M. Girdlestone, “On the Surgical Uses of 
Tendons.”"—Mr. Henry Morris, “On Notes on Two Cases of Un- 
reduced and on Two Cases of Reduced Dislocation of the Hip.” 


Wednesday, Feb. 15. 
NaTIONaL ORTHOPAEDIC errant, Cuesta, 10 a.m. 
MIDDLESEX HoOsPiTaL.—(Operations, 1 
Sr. per me wo od HospitaL. — entices, 1) P.m., and on Saturday 


Sr. See eens, <- Cpeaeann, 1 Aa, ans an Setashag <t Ge 

Sr. May's HOSPrtat.—Operations, 14 

Lonpon Hosptta.. ree yt he ‘end on Thareday and Saturday 
at the same hour. 

Great NORTHERN HosptTaL.—Operations, 2 P. 


University CoLLece Hosprrat.. — Overations, ry °.., and on Satar ‘a: 
De; 


I agacheeediiomaes partment.—1.45 P.M., and on Saturday at 
.15 A.M. 


SaMarRiTaN Free Hospital FoR WOMEN aND CHILDREN. — Operations 


RovaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
K. Parker, “Oa the Morphology of the Mammalian Skull.” 


Thursday, Feb. 16. 


Sr. GzorGe’s Hosr'r. 
Sr. ety eet Sagpatt Canteen. 
CHARING-CROSS HosPrTaL.—Operations, 2 


Canthal Lonpon Oraemauass Mosettal. ~~Gipenations, 9 0.0. enon 


at the same hour. 
HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
—— nad LonDON ag Eg ae 24 P.M. bes 
YAL INSTITUTION. —3 P.M. Sclater, ‘‘On Geographical 
tribution of Animals.” 
ABERNETHIAN SOCIETY 7S. . Bartholomew's Hospital).—Mr. Ernest 
On Anwsthetics. 


Clarke, ‘On 
HARvVEIAN SocieTy.—Dr. 8 Mackenzie, “On Cases of Peliosis 
Rheumatica.”—Dr. Thin, “ On the Principles and Practice of Treat- 


ment of the more commun _— of the Skin.” 


Friday, Feb. 17. 

Sr. GzorGce’s HosritaL. Operations, 1} P.m. 
Sr. THomas’s HosritaL.—Ophthaimic Operations, 2 P.m. 
Rovat South Lonoon OPaTHaLMIC Hoarrrat. —Operations, a P.a. 
Krne’s Cotteae ovwrrat. —Operations. 
Royal COLLEGE OF SURGEONS OF Seren. —4 PM. 

W. K. Parker, **On the Morphology of the Mammalian Skull.” 
Royal LNstTiTUuTION.—8 P.M. Professor John G. M‘Kendrick, “On the 

Breathing of Fishes.” 





Hotes, Short Comments, and Anstoers to 
Correspondents, 


[t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, ray be sent direct to 
this Office. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 


Local papers containing reports or news-paragraphs should 
be marked. 


Lectures, original articles, and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 


Letters relating to the publication, sale, and advertising 
departments of Tae LANczET to be addressed “To the 
Publisher.” 


WOOLLEN vy. CoTTON GARMENTS. 

THE risk of children wearing cotton garments and the safety of wearing 
wooilen clothing are both displayed in the following case :—An invalid 
fisher girl, aged nine years, who was under the care of J. C. Reid, 
M.D., was left by her mother in their cottage at Newbiggin-by-Sea. 
The woman had put what is there called the bleezer, or blazer, on to 
make the fire burn. The child, anxious to make herself useful, 
thought to take it off, and set the pot on to boil. In attempting to do 
so her little cotton apron caught fire, igniting at the same time her 
cotton petticoat. She ran to a pail of water, but could not extinguish 
the flames. Ranning out into a neighbour's house, holding up her 
arms, the flames were said to flare up higher than her head. The 
fisherwoman, with great presence of mind, extended her own flannel 
petticoat (their usual working garb being a short gown and blue flannel 
petticoat), and drawing the child close to her, smothered the fire. 
When the child was examined there was not a burn on her whole body, 
though her pinafore was gone, and the front of her petticoat burnt 
away. Her eyebrows were burnt off, and the hair of her head singed 
and discoloured ; that was all) How the child escaped a serious, if 
not fatal, injury is the point to which it is desirable the attention of 
parents should be called. The little girl had on a woollen crossover, 
fastened behind ; a thick flannel petticoat was worn below the cotton 
one. These the flames could not ignite, and thus what looked so 
dreadful an accident left her skin unharmed. 





WaHeEN a Lapr's Horse Sares. 

It is an unpardonable crime to mount a lady— however good a rider she 
may be—on a horse that shies. If, however, an animal addicted to 
this serious habit is intentionally ridde@ by a female she should sit on 
the side that gives her the least risk of being unseated. Young girls 
are trained to ride some days on one side and some on the other 
side of their ponies for the sake of their figures. It would be well if 
women kept up the practice. This alone would give a lady a firmer seat 
on a horse, and by simply adapting the saddle to the peculiarity of the 
particular horse when a risk was intentionally run, the danger of acci- 
dent might be minimised. Most horses shy more from one side than 
the other, and many only on one side, as when the sight is failing in 
one eye. It is curious that even practised riders who are well versed 
in horsefiesh and manners scarcely ever take the trouble to examine 
the eyes of the strange horses they mount casually. 


Mr. Henry Swaine.—The questions should be addressed to the ordinary 
medical attendant. 


Vienna.—The summer session begins in May. The expenses are about 
the same as in England. 

Mr. Simeon Snell.—Iin an early number. 

F.R.C.S. (Liverpool).—The annual election of Fellows into the Council 
of the College of Surgeons will take place on the first Thursday in July. 
The secretary will send due notice of the meeting. 

Mr. Henry Stear.—Thanks. We have already published an account of 
the catastrophe. 
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“A GRIEVANCE.” 
To the Editor of THB LANCET. 

S1R,—The well-timed remarks of your correspondent ‘‘ M.D., M.Ch.” 
bear so directly upon a “grievance” in many hospital appointments 
that the wonder is that such an absurd regulation as that to which he 
refers could have been so long continued. How often do we read in the 
advertisement for a hospital surgeon that he ‘‘ must be a member or 
licentiate of one of the Royal Colleges of Surgeons.” What does that 
mean? It means that a gentleman holding a university degree in 
surgery, whose special knowledge of that branch of his profession is cer- 
tified by the fact that he is not only a graduate in medicine, but that he 
has also passed a very severe additional examination in surgery, such as 
that of the London University or the Queen's University in Ireland, is 
“ debarred by an unwise and antiquated hospital rule” from holding 
an appointment for which a less qualified man is eligible. Could any- 
thing be more absurd! It is a common occurrence for men, when 
* plucked” for the M.Ch. of the Queen’s University in Ireland, to 
run over to Edinburgh and pass without difficulty the pext examina- 
tion for the L.R.CS. These men, without intending it, become 
eligible for hospital appointments for which, if they had not been 
“plucked” in their own university, they would be disqualified. A 
degree in surgery implies that the holder of it has also a degree 
in medicine, but a licence in surgery does not even imply a quali- 
ficati in dici A degree in surgery, except in the Scotch 
universities, implies an additional and more searching examination 
in practical surgery than is required for a medical degree only. It 
is a pity that in the Scotch universities the C.M. should be con- 
ferred upon all the M.B.’s who are willing to pay the fee of £5. It is 
given to them, says the Edinburgh University Calendar, “not as im- 
plying any additional study or examination, but as declaring more dis- 
tinctly their qualifications, and to permit registration as regularly 
qualified practitioners.” It will thus be seen that the ©.M. of the 
Scotch universities is given in on passing for the degree in medicine, 
while in an English or Irish university a degree in surgery is an evidence 
of additional study or examination. 

I am, Sir, yours faithfully, 
Frat JUSTITIA. 








Feb. 7th, 1882. 
To the Editor of Tuk Lancer. 


Sir,—The insulting remarks of “M.D., M.Ch.” on the M.R.C.S. 
ought to be strongly reprobated. I should imagine from his letter 
some practical M.R.C.S. had committed the “absurdity” of defeating 
him at one of the “many provincial hospitals.” With regard to an 
M.R.C.8. being ignorant when and how to operate, I deny it. The 
examination for the diploma is purely surgical, or has been until the 
last examination, and under the present régime surgery retains the same 
high standard. I could name a hospital in the East-end of London 
where the staff is composed entirely of M.R.C.S.’s, and the 
purely surgical. I have seen two amputations of the thigh and one of 
the shoulder done in twenty-four hours by these men who know not 
when and how, &c. With regard to the M.Ch. being equal to the 
F.R.C.S. Eng., the thing is preposterous. I should not think the 
possession of a higher medical diploma was a greater recommendation to 
an operating surgeon per se than vice versd. Again, so many refusing 
to take up the M.Ch. of the university named would rather point to 
its inutility or a gross state of ignorance amongst the M.B.'s. Again, 
the nonsense about a local M.R.C.S.! Why, the majority of house- 
surgeons in the metropolitan hospitals are M.R.C.S.’s. The reason a 
M.R.C.S. is appointed to hospital vacancies is that he is practically 
found to be worthy of the position given him. In the last issue of 
Tue Lancet (Feb. 4th), the list of appointments contains nine M.R C.S.'s 
appointed, one consulting surgeon, nine house-surgeons, and L.S.A.'s to 
two house-surgeoncies. The L.S.A. is required by law for an appoint- 
ment under the Local Government Board. 

1 am, Sir, yours faithfully, 
Feb. 6, 1882. M.R.C.S., L.S.A. 


= 
*,* On the same subject we have received a large number of letters, 
for which, however, we cannot possibly find space.—Eb. L. 





Dr. Reid's (Newbiggin) communication shall receive attention next 
week. 


Justitia (Llandovery).—The communication is unintelligible to us. 
Mr. Royes Bell.—Unavoidably held over. 


Mr. Burridge.—The suggestion is not new, nor, so far as experiment has 
yet gone, is it practicable. 
Mr. R. J. Pitt.—There is every variety, from 2s. 6d. per head to 12s. 


A CORRECTION. 
To the Editor of Tuk LANCET. 


Smr,—The attention of the Weekly Board of Governors of thi 
hospital has been called to the following paragraph in Tae Lancet 
of January 6th, 1882, page 166 :—“‘ It is stated that the Committee of St. 
Mary’s Hospital have it in contemplation tadevote some of the wards in 
their new wing to paying patients,”—I am directed to inform you that 
such a statement is groundless. I may add that the new wing referred 
to has not yet been commenced. 

I am, Sir, your obedient servant, 


Feb. 8th, 1882. H. F. SPEED, Sec. 





“INQUEST AT RUNCORN: UNQUALIFIED ASSISTANTS.” 
To the Editor of Tae Lancer. 


Srr,—The other assistant was not “sent to see a dying child,” he was 
sent to see a child that was said to be in a fit; that was understood by 
me to be the same child that had had fits several times before, and had 
been seen by the assistant in company with me—never by himself—on 
two of these occasions. He was not sent to prescribe for the child— 
half the people in the street knew how to do that ; he was merely sentto 
see how the case was getting on until I could get away. It was evening 
surgery hour; when the message came the place was full of people. 
The assistant came back and reported that the child was “ out of the 
fit,” and I thought no more about it. Next morning came the mother 
for a certificate, and then for the first time I heard about the latest 
arrival and departure of the three weeks’ old infant that had been 
brought moribund to my surgery, and in my absence, and in that of my 
nearest neighbour, Dr. Bagnall, prescribed for by Mr. Salkeld (brandy, 
warmth, &c., as well as bromide), and despatched in all haste to the 
Catholic clergyman, with little hope of its reaching his house alive. I 
submit to you that in these occurrences there is nothing more faulty on 
my part than a misunderstanding, and that we are fully entitled to the 
insertion in your journal of the unanimous opinion of the jury, ex- 
pressed in these terms :— 

“We, the undersigned (signatures of the twelve appended), being the 
jury sitting on inquiry respecting the circumstances of the death of the 
child of Mrs. Mary Stanton, in which case a verdict of ‘ Death from con- 
vulsions’ was returned, attach no blame in any form whatever against 
Mr. Frederick Charles Salkeld and Dr. Robinson ; on the contrary, we 
think, under the circumstances, Mr. Salkeld did that which was just and 
right in the steps he took.” 

I am, Sir, your obedient servant, 
Feb. 4th, 1882. Joun Ropryson, L.R.C.P. Edin. 


Mr. Wm. Williams.—The chief additions are to be found in the chapters 
on Nervous Diseases and the Blood ; otherwise the work remains much 
as in the preceding edition. 


J. B.—The answers to such questions depend altogether on the terms of 
contract in each individual case. It would be reasonable for an 
assistant to expect additional remuneration for acting as locum tenens 
for any undue length of time. 


Dr. Ormsby (Dublin).—Next week. 


Justitia.—The charges for medical attendance are not excessive, but we 
do not approve of charging 3s. 6d. for a mixture. The Medical Act 
provides for the payment of the cost of medicines, but the less they 
appear in medical bills the better. 


POISONING BY PHOSPHORUS. 
To the Editor of THE LANCET. 


Srr,—In connexion with the numerous cases of poisoning by phos- 
phorus which have been recently reported, I think it is worth while to 
quote the following extract from the ‘‘Commentary on the British 
Pharmacopeia,” by Walter G. Smith, M.D., Professor of Materia Medica 
in the School of Physic in Ireland. It will be found in the article on 
“ Phosphorus.” ‘“‘ Magnesia suspended in water seems to have some 
value as an antidote ; but the most reliable means of counteracting the 
poison is that recently proposed by M. Andant—viz., the internal 
administration of oil of turpentine. The tarpentine forms with the 
phosphorus a white spermaceti-like combination, terebintho-phosphoric 
acid, which is comparatively inert ; and several lives have been saved by 
this means in France.” 

I am, Sir, your obedient servant, 
FITZGERALD ISDELL, M.B., T.C.D. 

Gerrard-street, W., Jan. 25th, 1882. 





Nomad.—Ordinary cases of illness should, under such circumstances, be 
left to the medical attendant of the establishment. 

M. E.—1. The guardian.—2. Yes. 

Mr. Larkin.—Too late. 

Dr. Troup (Auchtermuchty) and Mr. White (Strathmiglo).—Mr. White 
points out that on inquiring our opinion on this case we have 
transposed names. The correspondence is no longer before us, but it 

is right to publish his correction of our statement. 


NITS IN THE HAIR. 
To the Editor of THE Lancer. 


Srr,—I have lately seen letters in your journal relative to th 
ment of “nits” in the hair. I have not tried the treatmen’ 
described, not having had occasion to do so, for I can say - 
perience that nothing can exceed in simplicity and efficacy the follow- 
ing—viz., soak the hair well in petroleum, cover during the night with 
gutta-percha foil to keep in the moisture, and wash clean in the morning 
with carbolic soap. One or, at the most, two applications of the 
petroleum are sufficient.—I am, Sir, yours, &c., 


YR&LVERTON Dawson, M.D. 
Hyde-park-street, W., Feb. 6th, 1882. 
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OLIVER WENDELL HoLmEs ON Homc@opaTHic LITERATURE. 

We have received a reprint, admirably produced, of an add deli d 
by Oliver Wendell Holmes, on Dec. 3rd, 1878, as President of the 
Boston Medical Library Association, on the occasion of the dedication 
of the new library hall. The address, like all Dr. Holmes’s produc- 
tions, abounds in wise and witty sayings, and is in the main a plea for 
medical literature and its scholars. We may demur to his prophecy 
that in time to come all the literary wealth of the Old World will have 
been poured into the libraries of the New, but we may heartily agree 
with the sentiments of the following passage :— 

“I would extend the hospitality of these shelves to a class of works 





would give him my blessing, if I thought him honest, and bid him 
depart in peace. For me he is no longer an individual. He belongs 
to a class of minds which we are bound to be patient with if their 





homceopathy 
ic wir ecnld Inch th ——— Ppt. 
'o 8 
secure a good representation of the litera- 4 
migrates with its sugar of milk Pellets, which have taken the place of 
the old pilule mica panis, to Alaska, to ‘Nova Zembla, or Lord 
knows where.’” 
SNEEZING. 
To the Editor of Tak Lancer. 

Srr,—Can any of your readers oblige me by suggesting a remedy in a 
case of obstinate and continued sneezing which is under my care! The 
patient is a girl aged thirteen, with enlarged tonsils, and bearing the 
aspect which is common in that condition, but otherwise healthy 
enough. She began to sneeze on Sunday night, Jan. 5th ult., and has 
continued to do so ever since with but little intermission. The 
paroxysms are worse towards night, and are rarely an hour apart. They 
cease during sleep, and commence again as soon as the patient awakes 
in the morning. They are to a slight degree under control. I cannot 
obtain any history of a foreign body, nor can I observe any cause for the 
irritation. The mucous membrane of the nasal fosse, especially on the 
eS eee fossa is also too much narrowed 
transversely to admit the entrance of the smallest-sized Brunton’s aural 
speculum. There is, however, no coryza, nor was there at the com- 
mencement, though the girl is liable to take cold easily, and to have 


the 
the bromide and iodide of potassiar, chloral hydrate, 
secs entan” All woctia medicingl und Seerninc eae 


weft =~} ~ irritation ; but ed cual sacl tna 
the nostrils and 


baie 7 Ny a qamman he Rane, thonties 
with tas cuaealen as afford relief. 
1 am, Sir, youn ey 


L. H. Pee M.B., M.R.C.S, 
Clay-cross Hospital, Feb. 8th, 1882. _ 


IMPROVED INDUSTRIAL DWELLINGS AND HEALTH. 

“DuRine the half-year ending December Sist, 1881 (says House and 
Home), the Newcastle Industrial Dwellings, which contain an average 
population of five hundred persons under une roof, exhibited the low 
average death-rate of eight in the thousand ; the birth-rate during the 
same period reached the average of forty-two in the thousand. These 
results are the more satisfactory when it is considered that this block 
of dwellings is situated in the lowest part of the town, and is inhabited 
exclusively by the work-paid section of the industrial class, and labours 
under local disadvantages from which most of the London Improved 
Dwellings are exempt.” 


“INSANITARY SANATORIA.” 
To the Editor of THe LANCET. 

Sin,—In Tae Lancer for Jan. 2ist you gave some extracts from a 
letter of Mr. J. A. Symonds concerning the lly insanitary 
state of Davos Platz. I have just returned to England, after a residence 
of six months in Davos, and can fully confirm all that Mr. Symonds says 
about the entire absence of even the most elementary system of drainage. 
Building has been going on with great rapidity for the last few years, 
houses being run up in all directi diess of suitability of 
site for drainage purposes. The smell resulting from this state of things 
i ieeestlinteantemhenateahanmndimaeaathaumeend Guiearae 
stay in Davos were undoubtedly due to defective sanitary arrangements. 





weather in July. I believe that it is owing to the wretched sanitary 
state of the place that visitors who seek Davos for their health do not 
make such good progress as was formerly the case. It is absurd to send 
patients who require, above all things, pure air to a place reeking with 
stinks as Davos is. Some attempts have been recently made to induce 
the anthorities to take steps to bring about an abatement of the 
nuisance, but hitherto with little or no result. It is almost incredible 
that the hotel-keepers, who are the principal men of the place, do not 
see that unless the existing state of things be speedily remedied, Davos 
as a health resort will be a thing of the past, and their business fail for 
lack of visitors. 

As long as physicians send patients to Davos in such numbers, so long 
will the present disgraceful state of things continue. If those who are 
in the habit of ordering their patients to winter in Davos would refuse 


, and Wiesen, which are not yet over- 
crowded, and are probably equally well fitted for the treatment of pul- 
com) —I am, Sir, yours faithfully 
Sey Sea R. D. H. Gwium, M.R.C.S. 


Rozel, Marlborough, Jan. 25th, 1882. 


Mr. Makuna’s letter on the Fulham Small-pox Hospital should have 
been addressed to the Royal Commission on Infectious Disease 
Hospitals in the metropolis. 


Sanitas.—The question is a legal one, and shohid be answered by the 
Clerk of the Local Board. 


G. S.—There seem, we regret to say, no direct means of stopping the 
unprofessional practice. 
A Mother.—The school referred to bears a high character. 


AN INCITEMENT TO LAW-BREAKING. 
To the Editor of THE Lancer. 

Srm,—Like most Englishmen, I respect the laws, and put implicit 
trust in the wisdom of those who framed them, knowing, too, that they 
are framed only after mature deliberation. It was then with a feeling of 

that shortly after the announcement of the birth of my child I 
received a direct incitement to break the law. It came in the form of an 

printed on the back of a post-card, and headed in conspicuous 
type, “‘ Shall I subject my child to the risks of vaccination f" and it set 
forth by reference to fragmentary statistics how vaccination fails to 
prevent or mitigate small-pox, and how it may produce syphilitic con- 
tamination. 





according to the provisions of this Act, and shall not render a reasonable 
excuse for his neglect, shall be guilty of an offence, and be liable to be 
against summarily, and, upon conviction, to pay a penalty 


zealots, I would only remark that the above is a direct 
incitement to parents to illegality and perjury ; such a circular, which 
is evidently being distributed wholesale, is certain, in the case of the 
ignorant or sensitive, to be a source of discord and trouble in many 
an English home. I am, Sir, yours truly, 





London, Feb, 3rd, 1882. A PERPLEXED PARENT. 
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Manchester; Mr. Rance, London; Dr. Capon, London; Mr. Royes 
Bell, London ; Dr. Blake, London; Mr. H. Craigie ; Dr. Weiss, Wien ; 
Dr. Herbert Davies, London; Dr. Galabin; Mr. Shirley Marphy, 
London; Mr. Thomas Thorne, London; Mr. G. Smith, Clapton; 
Mr. Clarence Foster; Mr. O'Rorke, Ballinrobe ; Dr. Heywood Smith, 
London ; Rev, Mr. Charsley, Oxford ; Dr. Vincent Richards, Goalundo ; 
Mr. Raffety, London; Mr. Robert Rawlinson; Mr. Tudor, Dorset ; 
Mr. Barridge, London; Mr. Griin, London; Mr. Horner, Malvern; 
Mr. Oswald, London; Mr. Bradburn; Messrs. Goddard and Massey, 
Nottingham ; Dr. Davey, Hackney ; Mr. Rivers, Liverpool ; Mr. Evans, 
Aberystwith ; Mr. Harris, Teignmouth; Mr. McEnery, Cerne Abbas; 
Mr. Jones, Conway; Mr. Dawes, London; Messrs. Stephenson and 
Co., Liverpool; Mr. Rutherford, Neweastle-on-Tyne ; Mr. Manders, 
Yorktown; Mr. Whitson, Glasgow; Mr. Berry, Wigan; Dr. Jacob, 
Leeds; Mr. Pegler, Clay-cross ; Messrs. Domeier and Co. ; Dr. Abrath, 
Sunderland ; Mr. Christian, Aldeburgh; Mr. Bennett May, Birming- 
ham ; Mr. Robert Jones, Liverpool ; Mr. Woodcock, Wigan ; Dr. Wynn 
Williams, London; Mr. Larkin, London; Dr. Ormsby, Dublin; 
Mr. Gupp, London; Dr. Allison, Bridlington; Dr. Reid, Newbiggin ; 
Mr. Furnival, Holborn; Mr. Farringdon, Diss; Mr. Scott, Man- 
chester; Mr. Cowan Doyle, Aston; Ertrude Toynbee; F.R.C.P., 
Holborn; M.R.C.S., L.S.A.; Cymro; Justitia; J. B.; M. E.; Fiat 
Justitia; Nomad; Live and Let Live; Epsilon; A Family Doctor; 
A Mother; Sanitas; W. A. G.; A., Stockton on-Tees; 8. T.; 
G. B. Z.; &c., &e. 


LETTERS, each with enclosure, are also acknowledged from— Mr. White, 
Bayswater; Mr. Grace, Barrow-in-Furness ; Mr. Greene, Manchester ; 


“WANT OF HONOUR AMONGST FRIENDS.” 
To the Editor of THE LANCET. 

Sin,—We are surprised and pained at seeing the letter of “Con- 
servative” in your journal of Jan. 23th. Itis hardly consistent with the 
amiable character of the writer. It makes much of a small thing, and 
is followed by a note of your own that is, to say the least, premature, 
Physician B is, or fairly considers bimself to be, the regular attendant 
of a private family, and has been so for several years. He is called up 
at 3.30 a.M. to a little boy aged ten, often under his care before, and 
finds him suffering acutely from retention of urine of some hours, 
duration. A catheter cannot be passed even into the meatus, which, 
with the glans, is buried far down in a long and swollen prepuce. 
Seeing that chloroform and the knife are needed, he steps quickly into 
the street for the aid of a surgical friend; two occur to him at once, 
both able, and both intimate friends. Almost without exercising what 
can be called deliberate choice, he pulls the bell of the nearer, younger, 
and more active man, who is also his p' t acting hosp 
and as such generally chosen when B has any surgical task to be done. 
Under chloroform, ci cision and catheterism are performed, and all 
goes well. Now comes the cruz. it bappens that on some previous 
occasion your correspondent, the surgeon not called in, had attended 
some member of the family, of which B had the feeblest cognizance, by 
mere accidental tion, many bs or a year or more before. Until 
after the operation this circumstance entirely ped the recollecti 
of B, otherwise it might possibly have altered his selection. This surely 
exonerates B, if stated in a friendly way and with an expression of 
regret, from any charge of intentional offence. Here, in reality, the case 
ends. But if inquisition is to be sought and held, another question is 














bound to be put. Even if B had recollected that he had once heard that 
** Conservative” formerly attended a case or two in connexion with the 
family, was B thereby fettered in the choice of surgical aid in the then 
emergency! Is a physician, the usual attendant of a family, and at a 
given time in sole charge of a child thereof, in the event of a temporary 
surgical need arising, constrained to fall back upon some general prac- 
titioner whom he happens to have heard once attended some other 
member of the family, or is he entitled, nay even bound, to select at his 
own discretion? Though it did not apply in this case, it might well 

h be that the general practitioner was very far from being the one 


who ought to be surgically chosen ; any general rule laid down must 


include this consideration. Surgeon D, who was called in, and upon 


whom animadversion is also brought to bear, can only state that he 


knew nothing whatever of the medical habits of the patient’s family, 
that he simply responded to the 
B heartily in regretting that any semblance of discourtesy should have 





of physician B. He joins 


arisen, or that any pain should have been inflicted, especially upon the 


feelings of such an old and honourable friend as “ Conservative.” But 


surgeon A is bound to add that, even with all the later light, he is 


quite unable to see that any professional rule was transgressed or any 
real wrong inflicted. This of course answers the suggestion that some 
explanation of an apologetic nature should after the operation have been 
tendered to “‘ Conservative.” 
moment of having done anything that needed an apology. 
law, Sir, your obedient servant, 
Feb., 1882. B. anv D. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
, London ; Mr. J. K. Barton, Dublin ; Professor Fleming, St. 

John’s ; Professor Longmore ; Professor Maclean, Netley ; Dr. Latham, 
Cambridge; Dr. William Ewart, London; Mr. Hayward; Dr. Walker, 
Spondon ; Mr. Butler-Stoney, Millom; Mr. 8. E. Pritchard, London ; 
Dr. Dawson, London; Dr. Alder Smith, London; Mr. Sidney Davies, 
London ; Dr. Lamb, London; Mr. Swaine, Birmingham ; Mr. Young, 


Neither D nor B was conscious for a 


Mr. Machin, Bicker; Mr. Wood, Bayswater; Mr. Sherwin, York; 
Miss Johnston, Woodbury; Mr. Robert, Attercliffe; Messrs. Atkin- 
son and Co., Kendal ; Mr. Adams, Ipswich ; Mr. Theobald, Leicester ; 
Mr. Owens, Fishgard; Mr. Kendal, Camberwell; Mr. Pinder, Bow; 
Mr. Lamb, Albrighton; Mr. Maddock, Reading ; Mr. Pratt, Coventry ; 
Mr. Merryweather, Gaisboro’; Mr. Birley, Manchester; Mr. Adkins, 
Yealmton; Dr. Williams, London; Dr. Neale, London; Mr. Grant, 
Birmingham ; Messrs. Bleak and Leach, Bath; Messrs. Davies and 
Jackson, London; Mr. W. Green; Mr. Brown, York; Mr. Clarke, 
Cape of Good Hope; Mr. Fraser, Burnham ; Mr. Davies, Aberdare ; 
Mr. Irvine, Grantham; Mr. Welsh, Barming-heath ; Mr. Hardwicke, 
Rotherham ; Mr. Prideaux, Wellington ; Mr. Allott, Heckmondwike ; 
Mr. Took, Croydon; Messrs. A. and C. Black, Edinburgh ; Dr. Agar, 
Ponders-end ; Messrs. Kensington and Co., London ; Mr. 
Leeds; Mr. Robin, Jersey; Messrs. Edes and Co., Huntingdon; 
Mr. Stratton, Newport; Mr. Richards, Blackburn; Mrs. Thompson, 
Oldham ; Mr. Macpherson ; Mrs. Betdingmpe, London; Mr. Green- 
slade, Rocester ; Mr. Brittain, Birmingham ; Mr. Bannan, Cambridge ; 
Ramsgate ; 





Mr. Bryan, London; Dr. Lowe, King’s Lynn; Mrs. Morria, 
Messrs. Robertson aod Co., London ; Mr. Leaver, Stratford-on-Avon ; 
Mrs. Chapman, Clapham ; Messrs. Wyley and Co,, Coventry ; H. Ser- 
geant, London; A., Sheffield; A. B., Dalston; M. B. ; J. R. B., Chel- 
tenham ; E. T. E.; P. T. ; F.R.C.S. ; J. H. B., Kingsland ; Alpha, Not- 
tingham ; L.P. W.; Principal, Seaford; K. P., Haddersfield; R., 
Bishopsgate-street ; A. M.M. ; Clericus ; J. T. P., Whitney; A. C. K., 
London ; Orchard ; Koumiss; Omicron; M.R C.S.; Midland; A. B., 
Liandyssal ; X. Y. Z. ; Spes, Worle ; L. M., Southampton ; M. B. C. M.; 
Surgeon, Dublin; Medicus, Wrexham; X. Y. Z., Liverpool; N. E.; 
X. Y. Z., Teign ; R., Manchester; 0. A. ; R. N.; &c., &. 


Zeitschrift fiir Diagnostik und Therapie, Evening Express, Church 
Standard, Church of England Temperance Chronicle, Worcestershire 
Chronicle, Food and Health, L'Indicateur de Cannes, Unias Medica, 
Hull News, Nottingham Daily Guardian, Merthyr Express, Newcastle 
Daily Journal, &c., have been received. 
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